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Background: HIV/AIDS is believed to be one of the largest threats to the general business 

climates in Sub-Saharan Africa. The private sector has, in response, taken initiatives to reduce 

the impact of the epidemic by developing so called HIV/AIDS workplace programmes. The 

programs aim to create awareness regarding HIV/AIDS through the education and treatment 

of the disease. We want to examine the programs and discover the factors that may inhibit 

their implementation and progress, this, in order to improve the stability of the HIV/AIDS 

workplace programs. 

Aim: The overall aim of this thesis is to examine and investigate HIV/AIDS workplace 

programs, with the purpose of disclosing the primary factors that may affect their progress. 

Completion and results: This thesis demonstrates that the implementation and progress of 

HIV/AIDS workplace programs are highly affected by leadership, management, motivation 

and stigma. Managers, acting as role models, increase the employees’ motivation to 

participate in the workplace programs. In addition, their involvement helps to ensure the 

stability and progress of the workplace programs.  

The systematization of activities and allocation of resources, such as money and time, also 

play a significant part, regarding employee motivation. This in turn results in a higher level of 

employee participation. Due to tough market conditions and lack of clarity, concerning the 

relation between HIV/AIDS and productivity, managers often fail to invest the necessary 

resources needed, to ensure the stability of the HIV/AIDS workplace program. The 

involvement of managers and spread of information has a significant effect on stigma, 

decreasing the many false beliefs prevalent due to religion and culture. Based on the findings, 

theoretical as well as empirical, the lack of leadership and management, decrease in 

motivation and HIV/AIDS-related stigma are referred to as the three main obstacles which 

hinder the progress of HIV/AIDS workplace programs. 
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ABSTRACT  

HIV/AIDS is one of the world’s largest health problems, around 16 million children died, in 

2009, due to the illness (The World Factbook 2011). 32 million individuals are infected, of 

which the majority live in Sub-Saharan Africa (The World Factbook 2011). Kenya is one of 

the most affected countries in the world. The lack of coordination of resources has resulted in 

a staggering limitation, only 5 percent of the Kenyan population receives sufficient aid 

(United States Agency International Development 2010). With the help of the workplace 

programs, instituted by the companies themselves, a new channel of reaching out to those in 

need has been opened.  

In this thesis, focus is laid upon HIV/AIDS workplace programs, which aim to spread 

information and treat HIV/AIDS. Attention has especially been given to the factors which 

affect the implementation and progress of the HIV/AIDS workplace programs.  

The found factors, especially those which affect the workplace programs negatively, are used 

in order to form proposals regarding how to overcome the obstacles. The proposals are based 

on empirical findings and theoretical framework. These are later developed further, by the 

authors, in order to reach congruence with the main purpose of the thesis; to examine and 

investigate HIV/AIDS workplace programs, with the purpose of disclosing the primary factors 

that may affect their progress. 
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HIV - Human Immunodeficiency Virus 

 

AIDS - Acquired Immune Deficiency Syndrome 

 

SIDA – Swedish International Development Cooperation Agency 

 

SWHAP - Swedish Workplace HIV/AIDS Program 

 

VCT - Voluntary Counselling and Testing 

 

CSR – Corporate Social Responsibility 

 

HPM – Health Productivity Management 
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DEFINITIONS OF TERMS  

AIDS:  The cluster of conditions presented by HIV infected people, when the virus has 

progressed and started to reduce the body’s defense (Liverpool VCT, care and treatment 

2009).  

Antiretroviral therapy: Medication used to mitigate the effects of HIV, by reducing virus 

multiplication and strengthen the body’s immune system, allowing it to recover enough to be 

able to withstand the infections of other diseases (Liverpool VCT, care and treatment 2009).   

Health promotion: “the process of enabling people to increase control over, and to improve, 

their health” (Milestones in Health promotion, WHO 2009, p. 1-5). 

HIV:  The HIV-virus is a retrovirus which implies that it has the ability of storing itself in the 

human genetics. An HIV-infection is an infection that one carries out through life, thus blood 

and other bodily fluids may be contagious during a life time. (Smittskyddsinstitutet 2010) 

HIV/AIDS workplace program: Workplace program that is specifically target at reducing 

HIV/AIDS through education and creation of awareness (SWHAP 2010).  

Morality: The codes of conduct submitted by society or some other group, such as religion, 

based on the idea of right and wrong (Gert 2011).  

Peer educator: A peer is a person of the equal status and standing as another, sharing certain 

attributes and characteristics, for example, social rank, educational background, department, 

social status and age, with that someone.  A peer educator, part of a HIV/AIDS workplace 

program is a volunteer who supports, his peers at the workplace and the surrounding 

community to reduce their risk of HIV infection and transmission and to whom one can seek 

HIV services if they are infected and/or affected.  The peer educators are not paid for their 

contribution, but get to attend to seminars and workshops, with the aim of raising their own 

education about the subject. (Liverpool VCT, care and treatment 2009) 

Poverty: The World Bank defines extreme poverty as the condition when people live on 

approximately 1 dollar a day and relative poverty when people live on less than 2 dollars a 

day. An alternative definition, also, given by the World Bank defines poverty as “pronounced 

deprivation in well being”. (Haugthon; Khandker, p.2 2009) 

Prevalence: Percentage of people infected by a certain disease (Liverpool VCT, care and 

treatment 2009).   

STD: Sexual transmitted diseases that are spread from one person to another through sexual 

intercourse (Liverpool VCT, care and treatment 2009).   

Tuberculosis: Tuberculosis, or TB, is an infectious bacterial disease caused by 

Mycobacterium tuberculosis, which most commonly affects the lungs. It is transmitted from 

person to person via droplets from the throat and lungs of people with the active respiratory 

disease. (WHO, health topics: Tuberculosis)  
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Typhoid: Typhoid fever is a bacterial disease, caused by Salmonella typhi. It is transmitted 

through the ingestion of food or drink contaminated by the feces or urine of infected people. 

(WHO, health topics: Typhoid fever)  
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1 INTRODUCTION 

Ever since the first case of AIDS was reported in the early 80’s, numerous cases have been 

distinguished. In 2009, around 33.33 million people were reported to be infected with 

HIV/AIDS
1
 (AVERTing HIV and AIDS 2011). The disease primarily affects Sub-Saharan 

Africa, where an estimated 22.5 million people are living with HIV/AIDS, consequently 

further impeding economic growth and increasing poverty
2
.  

Governments and nongovernmental organizations have, during the last 20 years, tried to fight 

the disease and reduce its spread in several ways.  Lately, initiatives have been taken in order 

to involve the private sector in the combat, thus making the private actors aware of the 

potential gains that may be acquired through disclosing the relation between HIV/AIDS and 

maintaining a sustainable business climate. In fact, recent research has foreseen HIV/AIDS to 

be one of the biggest threats to the general business climate and the profitability of companies 

in areas such as Africa (International labor office 2010). This is, particularly, shown in form 

of a lesser productivity and weakened workforce due to, for example, more sick leaves, a 

higher mortality rate and less motivation (Halling et al. 2002). 

Consumption is also affected by the illness; less people are capable of working. As a result, 

there occurs an income lessening and thereby a reduction in the consumption which is further 

augmented by the high mortality rate, caused by the health deficiency. Foreign investment is 

also affected since the risk of investing in countries with a high HIV/AIDS prevalence is very 

high (Knight 2005).  

The participation of the private sector in the fight against HIV/AIDS is often seen as part of a 

corporate social responsibility (CSR) strategy. CSR is a popular term, which is used to 

describe how the private sector, that is the companies, should take responsibility for the 

actions they undertake and the effects these actions have on society.  Carroll (1991) divides 

the responsibility into four parts; economic responsibility, legal responsibility, ethical 

responsibility and philanthropic responsibility. Companies’ first priority is to provide goods 

and services to society, thus creating a sustainable economic wealth. In doing so, they have to 

follow legal rules and ethical standards. The philanthropic responsibility refers to societies 

desire to have the companies actively participating in the development and progress of 

society, through, for example, providing ethical job conditions, donations to charity or 

participation in specific work programs.  

A fully adapted CSR strategy involves all four parts and they should be looked upon, as a 

whole, this indicates that the different components influence each other (Carroll 1991). 

Carroll (1991) uses the term “stakeholder”, as a synonym to society, in order to make CSR 

more acceptable, as a business concept, this after critics claimed that the term was too vague.  

According to Clarkson (1995), stakeholders are “persons or groups that have claim, 

                                                                 

1
 For further reading see appendix 1  

2
 For further reading see appendix 2 
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ownership, rights or interests in a corporation and its activities, past, present or future” 

(Clarkson 1995, p.106). The stakeholder management framework mainly views the 

responsibility of the companies as something related to the concern and care of their 

stakeholders, and not society as a whole. 

For companies, especially operating in Africa, the effects of HIV/AIDS on the stakeholders 

are high. This justifies investments in programs, with the aim of reducing the spread of the 

disease and creating awareness. In other words, the implementation, of these programs, can be 

viewed as a method of increasing the health of employees in hopes of augmenting 

productivity.  

These types of investments are getting more common in western countries, although the 

premises are different in an African setting. In Africa, where HIV/AIDS is one of the biggest 

threats to the health of employees, these health management programs have to take on another 

form, a form that ensures the life of employees as its primary concern. Bearing this in mind, 

some companies in, for example, eastern Africa, have surpassed this stage and focus on less 

essential matters, as well, such as stress reduction, nutritional education and other health 

related issues.   

1.1 THE SWEDISH WORKPLACE HIV/AIDS PROGRAM 

In 2004, the international council of Swedish industry and metal workers union of Sweden 

initiated the Swedish Workplace HIV/AIDS Program (SWHAP). The aim was to commence 

and implement a long-term strategy in order to execute, or support, HIV/AIDS programs at 

Swedish related workplaces in Sub-Saharan Africa (SWHAP 2011).  

The program is co-funded, by the initiators of the program and SIDA, the sponsored amount 

is given over a three year period, but is, however, decreased every year.  A HIV/AIDS policy 

which ensures; confidentiality, disallows discrimination against HIV/AIDS-infected 

individuals and has a gender perspective is required in order to receive funding. The aim of 

the program is that the companies themselves, after the three years, are able to manage the 

program themselves. Through supporting companies and employees in HIV/AIDS affected 

regions, the SWHAP work program aims to prevent the further spread and effects of 

HIV/AIDS. (SWHAP 2010) 

Managers and employees, at each of the individual Swedish related companies, form a 

workplace committee and work together in order to formulate and implement workplace 

policies and programs (SWHAP 2011). The workplace programs are implemented directly at 

the company and activities such as voluntary counseling, testing, management sensitization, 

peer education training, condom distribution, couple counseling, care and treatment are all 

part of the practice. An increasing number of companies are partaking in SWHAP work 

programs and, thus, by addressing HIV/AIDS related issues, creating a more social conscious 

workplace.  SWHAP is currently active in eight sub-Saharan African countries, Kenya being 

one of them and also the country in which we aim to conduct our study (SWHAP 2011). 
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1.2 KENYA 

 

 

Figure 1 Map of Kenya 

Kenya is situated in eastern Africa, the southwest borderline goes along the Indian Ocean and 

the neighbour countries are Somalia, Ethiopia, Uganda and Tanzania. The country has 

approximately 40 million inhabitants; the population consists of 40 different ethnical groups, 

the largest groups being Kikuyu 17%, Luyha 14%, Kalenjin 13% and Luo 11%.  About 22 % 

of the total population is living in the cities. (The World Factbook 2011) 

The majority of the occupied labor force (about 75%) is working within the agriculture 

whereas about 25% is working within industry and services.  The agriculture contributes to 

22% of the total GDP, the industry to about 16% and the services to approximately 62%. (The 

World Factbook 2011) 

The GDP per capita is 1,600 dollars. Around 50% of the population is estimated to be living 

under the national poverty line.  

1.3 HIV IN KENYA 

Kenya is highly affected by HIV approximately 1.2 million or 6.2% of the Kenyans are 

infected by the disease. The high HIV prevalence
3
 implies higher infant death rates and 

mortality rates, lower life expectancy and changes in the distribution of population by age and 

sex. The average life expectancy is for example 58.82 years (The World Factbook 2011). 

Kenya has a relatively long history of education concerning HIV/AIDS (AVERTing HIV and 

AIDS 2010). The government, although being criticized for its late reaction, first responses, in 

form of campaigns encouraging the use of condoms, was in 1986. The different sources of 

information spread, such as the campaigns and scholarly education, have all contributed to the 

augmented HIV/AIDS awareness and thus reduced the risk behavior of people. However, a 

large quantity of information is downright poor or wrong (Alex Ndirangu 2010) and there are 

still funds missing and existing funds have had difficulties reaching out to the most affected 

                                                                 

3
 Defined under definition of terms 
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populations. In fact, only 5% of the people in need of treatment are reached. (United States 

Agency International Development 2010) 

According to a study made, in Kenya, by the I Choose Life organization, in partnership with 

the United States Agency for International Development, less than half of the sexual active 

students wear condoms and only 60% know their HIV status (Alex Ndirangu 2010). The lack 

of information causes some people to believe that the disease cannot strike healthy looking 

persons, that one can get infected through being a neighbour with an infected person and that 

the disease can be transmitted by sharing the same dishes (Human Rights Watch 2008). Some 

even regard a positive diagnosis as a death sentence and therefore commit suicide (Boy’s 

suicide reveals gaps in HIV education 2008). 

The lack of in-depth knowledge is a widespread phenomenon and occurs on all levels of the 

social ladder, for example, in 2006 the first lady of Kenya stated that the condom “is causing 

the spread of AIDS in this country” (Peter Smith 2006). It is not only in Kenya where there 

exists a lack of knowledge, other sub-Saharan countries, such as South Africa, face similar 

news stories. During a trial, in 2006, the former president of, South Africa, declared that he 

had “showered to avoid HIV” (SA’s Zuma “showered to avoid HIV” 2006).  Hence the lack 

of detailed information, with reference to the disease, is a serious issue.  

It is implied that the Kenyan HIV/AIDS epidemic is characterized as a “generalised” issue, 

implying that it does not only affect the poor but the whole population (AVERTing HIV and 

AIDS 2010). 

According to the HIV and AIDS prevention and Control Act 14 of 2006, which is “an act of 

Parliament to provide measures for the prevention, management and control of HIV and 

AIDS, to provide for the protection and promotion of public health and for the appropriate 

treatment, counseling, support and care of persons infected or at risk of HIV and AIDS 

infection, and for connected purposes” (Parliament 2006). Hence, Kenya has an actual law 

which states the lack of tolerance against discrimination, concerning people diagnosed with 

HIV/AIDS, and its punishment. 

In addition, the Kenyan employment act No. 11 from 2007 (Kenya employment act 2007), 

states that discrimination against employees diagnosed with HIV is legally prohibited, 

(Government of Kenya Ministry of Labour 2007). 

1.3.1 HIV AND POVERTY   

Amartya Sen pinpoints poor governance as one of the underlying factors of poverty. By using 

this definition one can explain how the effects of AIDS are worsened in countries where the 

government does not focus on the well-being of populations. Instead they impoverish their 

citizens, denying them basic human rights, and negatively affect public health which in turn 

exacerbates the treatment of the epidemic (Greener et al. 2007).  

The interrelation between HIV/AIDS and poverty is well established within the research 

community. Many of them state that HIV/AIDS is not, in itself, created by poverty, but 
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recognize that the epidemic is highly worsened by it. In a report published by the UN it is 

argued that poverty increases the vulnerability and worsens the effects of HIV/AIDS (DESA 

2005).  The reason being that poor people often lack the awareness and knowledge needed to 

prevent and treat the disease and when affected they usually have less of a chance to access 

healthcare services and treatment. Thus, the exacerbation of HIV/AIDS can be explained by 

the lack of access to key capabilities, as earlier described.  

The Swedish organization, Forum Syd (2006) argues that HIV/AIDS creates and deepens 

poverty by worsening the general health and by creating social exclusion from society, this 

through unequal distribution of rights, such as equal rights regarding healthcare, health 

information, media and equal rights between sexes.  The social exclusion is also affected by 

the socio-economic and political factors affecting the treatment and prevention of the 

epidemic. The stigmatization and discrimination of people affected by HIV/AIDS leads to 

people  not seeking information and treatment regarding the disease, consequently making 

treatment and prevention difficult. Empirical evidence also demonstrates that authorities and 

local communities often discourage, or actively harass, programs that provide prevention 

services to key populations. (DESA 2005) 

Forum Syd (2006) believes that HIV/AIDS affected poor individuals, households and 

communities are likely to fall into a deepened poverty and push non-poor into poverty and 

some of the very poor into destitution (Greener et al. 2007) 

1.4 ANALYZING THE PROBLEM 

Even though education and awareness about HIV/AIDS related issues have risen on a global 

level, many affected individuals are still discriminated and stigmatized because of their HIV 

status. Even at workplaces, around the world, many people have been fired or have been 

discriminated due to their HIV status. Consequently, this creates problems if the society aims 

to get the majority of its population to acknowledge their status and receive treatment, if 

needed. Therefore, it is believed that, work programs, such as SWHAP, play an important part 

in creating awareness and educating people, with reference to the epidemic, since they are 

implemented at the workplace and thereby reach people on a daily basis. (AVERTing HIV 

and AIDS 2010) 

The SWHAP network in Kenya consists of five Swedish companies with a total of, around, 

500 employees (SWHAP 2011). The work program does not only affect the employees but 

their families as well, consequently their surroundings, in this case their communities. 

Investments in the program can be seen as part of increasing productivity through augmenting 

the health of the employees. This in turn justifies its implementation, since it lies in the 

interest of the company to increase the wellbeing of their stakeholders. A higher productivity, 

in its turn, will supplement a rise in profit benefiting other stakeholders as well.  
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In order to ensure the stability and sustainability of the programs, one has to evaluate the ones 

that already exist.  Why were the programs implemented? Are they effective enough? Which 

factors counteract their progress and stability?  

By investigating the problems, and threats, which have been encountered during the 

implementation of the program, one can mitigate them and find solutions, making the 

programs more effective and stable over time. The lessons learned can also serve as a starting 

point when implementing other organizational changes, or programs. 

1.5 PURPOSE 

The overall aim of this thesis is to examine and investigate HIV/AIDS workplace programs, 

with the purpose of disclosing the primary factors that may affect their progress. 

1.6 QUESTION 

 Which principal factors affect the implementation and progress of HIV/AIDS 

workplace programs?  

1.7 SUB-QUESTIONS 

 Which are the main obstacles that hinder the functioning of the program?  

 What causes each obstacle? 

 How does each obstacle affect the HIV/AIDS workplace program?  

 How can the encountered obstacles be mitigated? 

1.8 LIMITATIONS 

Due to time limitations, our study is restrained to one company, its employees and their kin, 

thereby forming our subset population, i.e. sample. Studying the effects of workplace 

programs, on a micro-level, will help form a concrete analysis that in turn will reveal and 

identify the positive, and perhaps negative, effects of workplace programs. Application on a 

broader term, such as society, will then be possible.  

Furthermore, we have rather limited our study to one workplace program, implemented at a 

Swedish company, in Kenya. This since Kenya has one of the highest HIV/AIDS prevalence 

rates in the world
4
. The choice of the Swedish company is based on the fact that several 

Swedish companies are operating in Kenya and many of them, such as Raffia Bags, TetraPack 

                                                                 

4
 Around 1.2 million, 6.3%, of the total Kenyan population are estimated to be living with HIV/AIDS. Kenya is 

at the 11
th

 place in a country comparison on HIV/AIDS prevalence made in 2009 by CIA.  
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and Ericsson have implemented workplace programs in order to tackle HIV/AIDS among 

their employees. We will foremost study Raffia bag.   

Sweden has, in general, taken an active role, in the region, regarding the development of 

sustainable strategies in order to decrease poverty and lower diseases such as HIV/AIDS 

(Swedish Embassy Nairobi 2010). Sweden often prides itself for being a country of equality, 

good living and work conditions. The foreign policy of Sweden is in line with this and 

focuses, deeply, on supporting equal rights and democracy (Sweden’s declaration on foreign 

policy 2011). Many Swedish companies have, at a national level, taken on actions for 

improving the health and work conditions at the workplace. With this in mind, we believe that 

studying their commitments on an international level is interesting and in need of 

examination, both for internal use, but also, at a generic level, in order to assess the impact on 

the societies in which they operate.  This is of interest of the private and the public sector. 
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2 METHODOLOGY  

Our thesis is based on the collection of empirical data, which essentially consists of two 

sources, the first being the company Raffia Bags, which operates in Kenya, has implemented 

HIV/AIDS work programs and has Kenyan employees. The data has primarily been collected 

through a study of documents, such as corporate files and reports. We have also performed 

qualitative and in-depth interviews with, selected, local employees and executives in order to 

obtain personal experience and opinions regarding what they found most rewarding and 

troubling with the work programs.  

The second source of information has been obtained through interviews made with NGO’s 

working with questions related to HIV/AIDS and its prevention. We have also reviewed 

literature supporting our empirical findings.   

2.1 RESEARCH DESIGN 

2.1.1 INDUCTIVE AND DEDUCTIVE RESEARCH  

A study usually takes its stand on either one of two approaches, deduction and/or induction. 

Deduction refers to the testing of a hypothesis, or a theory, through its application on reality. 

That is, the researcher takes his stand when examining reality, implications are then deducted, 

in order to form, part of the falsification or proof of the hypothesis or theory. (Given 2008a) 

An inductive approach seeks to use empirical evidence and findings, gathered through 

observations, in order to, develop theory and/or make broader statements concerning a 

specific matter. A common approach is the use of interviews, with the aim of reaching 

understandings and information that can be applied on wider scale than the particular sample 

of persons interviewed or observed. (Given 2008b) 

We used an inductive approach and formulated our research question and selected theories 

according to our empirical findings and observations. We chose this approach as a 

consequence of not being in place in Africa, thus not knowing if all the empirical data needed 

would be at hand. A large part of the information needed was, also, in the hands of the 

companies we wanted to interview, which implied that we had to rely on them being willing 

to give us the necessary details. We also found it interesting to study the workplace program 

in its actual setting, this since it would enable us to explore areas, new as old, on a deeper 

level. 

As a consequence of our inductive approach, the information we gathered was rather wide, 

thereby making the information of data very large. We were aware of this and, therefore, 

made sure to review the information several times, in order to not miss out on anything.  

Criticism, raised against the inductive research approach, pinpoints the lack of mechanisms 

aimed at reducing less general propositions or for revealing the validity of scientific meddling 

(Given 2008a). Critics against the deductive approach, as a replication theory, claim that the 

generalizations, made when performing a deductive research approach, are considerable. They 
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also imply that inadequacies appear when making such generalizations, since the researcher 

bases his thoughts on abstractions and not the whole. (Frederick L. 1988)   

The raised criticism is the reason why we spent so much effort on collecting such a 

widespread data. We believed that our thoughts would, thereby, be based on a much larger 

abstraction than otherwise.  

The following figure, figure 2, demonstrates how our approach, regarding our study, was 

made. The first arrow implies the observations we made in the actual setting. The second 

arrow expresses the patterns we observed. The third arrow demonstrates the formulation of 

our hypothesis and research question upon which the last arrow is based. The last arrow 

indicates the selection of theories deducted from the former arrows. 

 

 

 

Figure 2: Adapted from Introduction to qualitative research 

 

2.2 RESEARCH METHOD  

2.2.1 QUANTITATIVE AND QUALITATIVE RESEARCH 

The qualitative research aims to study events, in their natural setting, by attempting to 

recognize the events, in terms of the meaning people bring to them. In so doing, qualitative 

research, intends to obtain a deeper knowledge regarding the event. For instance, it is used in 

order to understand how people feel and why. These studies tend to include small samples 

since the studies performed are made in detail. Theory and the researchers’ perspective also 

influence the qualitative data analysis and the foundation on which generalizations to other 

contexts may be made. Instances of qualitative research are qualitative interviews; participant 

and non-participant observation; focus groups; document analyses; and a number of other 

methods of data collection. Given this range of different examples, there are also various 

methodological and theoretical approaches to study design and data analysis such as action 

research and case studies. (Firestone 1987) 

 A case study is a form of a qualitative research and refers to the thorough collection of data 

and its presentation of a particular event, it is considered to be a form of qualitative research. 

A case study aims to examine an event, in detail, drawing conclusions only about the event 

and only within its specific context. Consequently, when performing a case study, the 

emphasis is placed on exploration and description of an event rather than a universal 

generalization. (Denzin and Lincoln 2005) 

http://peoplelearn.homestead.com/pxgs6102introqualitative.html
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With reference to the purpose of our thesis
5
, we believed that a qualitative study, in form of a 

case study would be of more interest than a quantitative. Various past studies, concerning the 

subject, have used a quantitative approach, in form of, surveys in order to collect empirical 

data. Benchmarking studies have also been conducted at several worksites (Berry et al. 2010, 

Goetzel et al. 2007). The purpose of quantitative research is, as opposed to the qualitative to 

quantify events by, for example, measure how many people feel, think or act in a particular 

way, thus more focusing on capturing behaviors and attitudes on a general basis. Larger 

samples are mainly used and the study, generally, has a generic and superficial approach. 

(Denzin and Lincoln 2005)  

Surveys, which are often, characterized by closed questions with set responses (Firestone 

1987), can in some aspects leave out the possibilities to get an in-depth knowledge regarding 

a certain topic; but may, on the other hand, generate possibilities of making broader 

generalizations and conclusions. Since it is our purpose to make a thorough investigation 

relating to the effects of work programs, we believed that it was important to study the 

programs at a close range, hence using a qualitative approach (Denzin and Lincoln 2005). 

Through using a qualitative research design, consisting of smaller samples, focusing on a 

fixed set of companies and mainly using interviews to extract information, we were able to 

stimulate good discussions and, possibly, extort newfound focal points.  

2.3 INTERVIEWS 

A substantial part of our empirical study is based on in-depth interviews, which we found 

most appropriate considering the purpose of our thesis and its focus on extracting personal 

experiences of the work programs as such.  According to Kvale (1996), close and personal 

interviews are more appropriate if the interest of the researcher is to investigate experiences, 

such as feelings, opinions, and thoughts about a certain subject.  Denzin et al. (2005) further 

argue that the aim of qualitative interviews is to uncover the contender’s thoughts on a factual 

and meaning level. (Denzin et al. 2005)  

Our interviews took a semi-structured approach, because we found it to be a good way of 

obtaining the in-depth information needed for our study (Buchanan and Bryman 2009). The 

semi-structured interview is a combination between a structured interview, such as prompt 

standardized data, and unstructured interview, such as a gently guided conversation study 

(Buchanan and Bryman 2009). The questions thus served as guidelines and the respondent 

was also given the chance to give answers that went beyond the asked question, whereby 

follow up questions could easily be asked, whenever necessary.  We found this especially 

important when treating the matter of HIV/AIDS given its stigma and the reluctance people 

might have of speaking freely about the subject. We believed that this form of interviewing 

would stimulate a better and, perhaps, more open discussion concerning the matter.   

                                                                 

5
 Which is to examine and investigate HIV/AIDS workplace programs with the purpose of disclosing the factors 

that may affect their progress 
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2.3.1 PROCEDURE OF THE INTERVIEWS 

Throughout the interviews, we started with introducing ourselves and the purpose of our 

study. We then continued with inquiring the employees, and managers, regarding the work 

tasks they performed at the company and other general information, such as age and how long 

they had been working at the corporation. We then proceeded with more complex matters, 

such as how the employee, or manager, would define health, his, or her, general opinion 

regarding the HIV/AIDS work program and HIV/AIDS itself.  In the last part of the interview 

we gave the respondent the opportunity to raise personal questions and give amendments. In 

order to maintain unbiased results, as far as possible, we asked follow-up questions, amongst 

other things, whenever there was doubt, in order to reduce the level of interpretation, from our 

side as the interviewers, and guide the interview in the right direction.  

When interviewing, we always made sure to inform the informants that they were anonymous 

and that they did not have to answer any question they did not want to. We also gave them the 

opportunity to choose if they wanted to be recorded or not. According to Kvale (1996) it is 

important to ensure the ethical issues, such as informed consent and confidentiality. The right 

handling of ethical issues is important in order to reach showing the informant loyalty, as well 

as, gaining his loyalty and trust, thus making him feel comfortable in the interview setting and 

ensuring that the validity of the information given.   

The interviews were documented with a recorder and one of us always took notes, at the time 

of the encounter. While one of us was taking notes, the other one asked the questions. 

Transcriptions were then made after each interview.  

2.3.2 SELECTION OF INFORMANTS  

The informants were chosen according to their knowledge and experience of the area 

revolving CSR and the HIV/AIDS work programs as such. We thought that it was important 

to interview people with personal experience of the programs as such, for example, the 

initiators of the program, employees and managers, as well as, people with a broader 

understanding of the programs and its effect on the general business climate and the 

productivity of the company.  

2.3.3 THE CASE COMPANY 

The selected company, Raffia Bags, was chosen based on its size and how long it had 

implemented the program. It is a Swedish company with more than 100 employees in Kenya. 

It has had a HIV/AIDS workplace program implemented at the workplace for several years. 

The workplace program is part of the SWHAP network. 

2.3.3.1 RAFFIA BAGS 

The interviews were carried out through randomly selecting 18 employees and 6 managers 

with different work tasks. With this amount of employees we were able to get a good spread 
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of employees from all levels both from the production floor and from the manager side, thus 

trying to maintain an unbiased result. 

Raffia Bags has, today, about 207 employees, 19 women and 188 men. The employees, and 

mid-level managers, are divided into three shifts and we interviewed about 6-7 employees 

from each shift.  Apart from selecting employees, from the production floor, and managers, 

with different work tasks, we also chose to interview both men and women in order to get 

both perspectives taken into account. We aimed at reaching an equal gender distribution, 

which would be representative for the company.  The selected production floor employees 

consisted of cleaners, quality checkers and machinists. In between the production floor 

employees, some had been selected as peer educators
6
. 

The following table and figure, table 1 and figure 3, represent the gender and age distribution 

amongst the interviewees. 

 
 
Interviewed  on  
Production floor  

 
Interviewed  
Managers  

 
Total 
Interviewed 

Women 4 2 6 

Men  14 4 18 

Total  18  6 24 

Table 1: Number of interviewed employees 
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Figure 3: Age distribution among the interviewed 

 

                                                                 

6
 A definition of peer educators is given under definition of terms 
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2.3.4 NGO’S  

We interviewed two NGO’s both working with HIV/AIDS work programs and on 

establishing practices and formulating strategies. The input from the NGO´s was important in 

order to get an objective picture of the programs. They as outsiders might have a different 

perspective on the effects of the programs and their functioning. Through interviewing 

NGO’s, who are not themselves involved in the construction of the program nor being the 

ones examined, we believed that it would be easier to make a fair analysis of the programs, 

avoiding any biased that might have been caused by having employees and managers 

involved.  

2.3.4.1 LIVERPOOL VCT, CARE AND TREATMENT 

The Liverpool VCT, care and treatment organization works with the establishment of VCT 

programs. The organization is owned by the government, as well as, the public sector. The 

vision is to provide HIV-testing, related research and service delivery. We did our interviews 

with Gladys Nyasuna-Wanga, HTC/Workplace program coordinator. (Liverpool VCT, LVCT 

Vision & Mission 2011) 

2.3.4.2 THE KENYA HIV/AIDS PRIVATE SECTOR BUSINESS COUNCIL (KHBC)  

We interviewed John Theuri Wachira, the head of program and stakeholder management. The 

organization was founded in 2000 by Kenyan business practitioners. The aim was to reduce 

the impact of HIV/AIDS on society, through the implementation of particular HIV/AIDS 

workplace programs. The purpose is to assist and support companies with the implementation 

of HIV/AIDS work programs, by giving technical assistance, help formulate HIV/AIDS 

workplace policies, conduct research, and provide for training and the production of 

information, education and communication materials. VCT facilities that are linked to public 

health services and care clinics, in order, secure that accurate counseling and care are given to 

the employees tested positive for HIV/AIDS, are also part of the program. (KHBC, About us 

2011) 

KHBC is a member of Pan African business council, an umbrella organization consisting of 

29 business councils in Africa. It is also the implementing partner of the SWHAP program. 

They have, also, been acknowledged as the private sector partner to the National Aids Control 

Council (NACC) of Kenya. They are apart from this, also, members of the private sector 

partners on HIV and AIDS, which includes companies like: SWHAP, National Organization 

of Peer Educators (NOPE), Federation of Kenyan Employers (FKE), Liverpool Voluntary and 

counseling and testing Center (LVCT), International Labor Organization (ILO). (KHBC, 

About us 2011) 

2.4 LITERATURE REVIEW SECTION 

The literature, which we have taken into consideration during our thesis, has taken many 

forms. We have used information from various books, newspaper articles, journals, theses and 
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electronic sources. All of which have enlightened us in various key areas, for our thesis, such 

as Kenya, HIV/AIDS, poverty, stigma, health, leadership, motivation and productivity. 

We found that having a broad perspective, to whatever degree is possible, eases the procedure 

of critically analyzing the literature we have used. This since it makes it easier to follow 

through the set of concepts and questions, we have mentioned in our thesis, comparing items 

to each other in the ways they deal with the set.   

In order to maintain the relevancy, reliability, validity and quality, of our own thesis, we 

mainly used references that were recognized for same criterions, such as the Harvard Business 

Review and publications from other prominent sources that encounter a high level of 

standard, in order to get published.  

When reviewing the sources, whenever relevant, we focused on the theoretical framework of 

the author, if the author had defined some kind of a problem formulation, if it was clearly 

defined, its significance, criticism against the source, if the issue could have been handled 

more effectively, the orientation of the research, if the data used is relevant and if the 

conclusions are validly built on these, its strengths and limitations and in what way the source 

contributed to our study.  

With the intention of discovering as much relevant material as possible, for our thesis, we 

searched for information in a very widespread way. We reviewed various definitions and 

concepts of the subject we were interested in exploring and, since the information was 

collected through various sources, it gave us the opportunity of narrowing down and 

excluding material that we found irrelevant. In doing so, we obtained a multilateral 

perspective which took both the pros and cons into account and raised our level of awareness. 

2.4.1 SELECTION OF THEORY  

Throughout the performed interviews with company managers, employees and NGO’s we 

encountered hinders, that were needed to be overcome, in order to make workplace programs, 

such as SWHAP, durable. This persuaded us into the diversion of reviewing the factors that 

affect the efficiency of the HIV/AIDS workplace programs. The interviewees stressed that the 

factors were related to stigma, culture, leadership and motivation, all of which were 

interrelated, thus demonstrating the complexity of analyzing the phenomenon. As a result we 

found it important to treat all the obstacles, highlighted by the interviewees in order to ensure 

that qualitative results had been acquired throughout our analysis. Due to the complexity of 

the obstacles, we found that there were many different theories needed in order to sustain a 

reliable analysis. We therefore decided to make the theories as compact as possible in order to 

accentuate their key essentials, consequently making it easier for the reader to follow our 

argumentation, as well as, giving a good general analysis of the obstacles we found to be the 

major obstacles to a successful implementation of the programs.  
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2.5 BUILDING A SOLID FOUNDATION  

2.5.1 VALIDITY   

When evaluating a study it is important to measure the validity, which refers to the 

importance of ensuring that the indicators used to prove a concept are appropriate in the 

context and scope of the study. The validity can be augmented by using different methods of 

collecting information, for example, combining interviews, data collection or using interview 

questions that are more specific and not that general. (Bryman 2004)  

Validity is, usually, divided into two parts, internal validity and external validity. The internal 

validity refers to the importance of ensuring that the instruments, variables and interferences, 

used to prove a concept, are appropriate to the context and the scope of the interview. That is, 

there is an existing cause-and-effect relationship between the variables and the outcomes of 

the study (Bernard 2000). We believe that we have reached quite a clear cause-and-effect 

relation in our study, through the use of instruments, in form of, randomly selected interviews 

with relevant informants, as well as studying data relevant to our purpose and research 

question. We also made sure to divide the number of interviews according to the shifts and, 

thus, gathered a wider ranged perspective. We are, however, aware of other compounding 

events inflicting the cause-and-effect relationship in our study, in our case, they especially 

occur when examining the exact relation between HIV/AIDS work programs and 

productivity. 

The external validity refers to the likelihood that the information, given by the respondents, 

corresponds to reality and that the information can be generalized to other situations (Bernard 

2000). It may, according, to Bryman (2004), be difficult to assess the external validity, when 

conducting a qualitative study, since these types of studies are, often, based on a limited 

number of research objects and samples, thus making it more complicated to apply the results 

of the study on a larger basis.  We attempted to raise the external validity by basing our study 

on several sources of information, such as financial data, collected directly from the 

companies, as well as, interviews made with employees, managers, NGO’s and medical staff. 

Bryman (2004) argues that the use of different sources of information may be a way of raising 

the validity. Through randomly selecting informants, that are well informed and experienced 

in aspect to the subject, we believe that we have been able to raise the validity of the 

outcomes and made generalizations easier to perform. We thereby judge that our study has , 

quite, a high external validity,  this since we combined different sources of information, as a 

way of eliminating the bias that may have been caused by cultural phenomenas, as well as the 

fact that some of the employees, and managers, were directly involved in the particular 

subject we were investigating.  

2.5.2 RELIABILITY  

Reliability ensures that the results of the study are grounded in a more general setting, that is, 

the same results may be reached when conducting the study at different times. The reliability 

can be increased through using control questions in surveys and interviews, with the aim of 
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strengthening the results and obtaining stability (Bryman 2004). As well as with the validity, 

there are some existing difficulties in ensuring the reliability in a qualitative study. The 

reliability in a qualitative study has to be analyzed within its context. There might be cases, 

where different answers are given to the same questions, which, in a more quantitative study, 

would be a sign of low reliability. However, in a qualitative study this might be the result of 

the social environment and situation, at the moment of time, when conducting the interview.  

(Bryman 2004)   

We have taken several measures, in order to augment the reliability in our study, since there 

are several challenges, regarding reliability, when performing in-depth interviews. First of all, 

there are some existing language barriers that are inflicting the outcome of the interviews. 

In Kenya, English is viewed as a second language, Swahili being the first; however, not 

everyone can speak English fluently. In order to avoid this issue, we formulated our questions 

in several ways, so as to ensure that the same areas were treated during all interviews and 

making sure that the respondents really understood what we were asking.   

As mentioned earlier, the stigma concerning HIV/AIDS is high; discussions relating to the 

topic may be subjected to many obstacles, and may, also, affect peoples’ willingness to give 

correct and trustworthy information. In order to overcome this obstacle, and increase the 

reliability, we found it important to ask follow-up questions, whenever needed during the 

interview. We also reformulated our questions several times, asking the same question on 

more than one occasion, in order to, milder the effect from social environment and 

circumstances.   

2.5.3 OBJECTIVITY  

The objectivity of a study is manifested, by means of, not letting personal values impose on 

the collection and analysis of information. This is enhanced as a result of clearly stating why 

certain choices were made; thereby giving the reader the opportunity to make his, or her, own 

conclusions and judgments. In order to ensure the objectivity, we tried, as far as possible, not 

to ask leading questions, as well as, avoiding questions to which one could answer yes or no. 

We also made sure to start our interviews on a more general basis, asking more fact based 

questions, and then narrowing it down to more specific questions. When constructing the 

questions, we found it important to ask questions that would encourage the interviewee to talk 

freely about a subject, thus trying to keep the questions as neutral as possible. According to 

our opinion, we have managed to augment the objectivity through interviewing NGO’s, 

secluded from the actual work programs, that we have studied, thus reducing the  bias, and 

lack of objectivity, related to having employees interviewed 
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3 UNDERSTANDING THE CONNECTION BETWEEN HEALTH AND WORK 

In this chapter, we will disclose the relation between employee wellness and the workplace. It 

is essential, for the reader, to understand the necessity of workplace health promotion
7
 and 

why its evaluation is important. So as to ensure that they make business sense and help 

improve employee health.  

3.1 THE HUMAN CAPITAL 

An effective production process has, historically, thought to be determined by the amount of 

land, labor and capital a company had had at hand (Keeley 2007). The labor force, i.e. the 

employees, were, during this period, more than often considered as a homogenous group that 

could easily be replaced. The physical assets were, instead, seen as the most important factors 

contributing to an effective production processes. The specific competence and abilities of 

each employee was of minor importance and the concept of human capital, as a resource, was 

not as developed and widely used as it is today. (Halling et al. 2002)  

The perception, of the labor force, started to change from the 1960’s and onwards. During this 

time, the competencies and abilities of people began to be acknowledged, as an important 

determinant for economic growth (Keeley 2007), and the concept of “the human capital” was 

further developed.  In today’s production process, physical assets are not always considered 

as the main factor, with regard to reaching an effective and sustainable production. Instead, 

the importance of “knowledge”, and “information”, have grown and come to play crucial 

roles, implying a growing importance of the human capital and its abilities to handle and 

process the information. Today’s employees, often, have a higher education and special 

qualities, than before, and companies tend to spend a lot of money in their training and 

education (Keeley 2007). “The information society” is nowadays commonly used to specify 

this new era, as well as the growing impact of information. 

The organization for economic co-operation and development (OECD) defines the human 

capital as:”the knowledge and skills, competencies and attributes embodied in individuals 

that facilitate the creation of social and economic well-being” (Keeley 2007, p.29) thus 

indicating that the labor force is not a homogenous mass and that the qualities, and 

competencies, of the employees are needed in order to accomplish economic growth. The 

knowledge, an individual possesses, derives not only from personal traits and capabilities, but 

also from investments in education and training made by society, parents and employers. The 

importance of the labor force can, thereof, be said to have increased and the labor force, as 

such, has become more valued. Companies know that replacing the employees can be very 

expensive and difficult, thus making the health of the employees a great concern for today’s 

companies, in terms of profitability. (Keeley 2007) 

 

                                                                 

7
 Look in definition of terms for a further definition. 
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3.2 PRODUCTIVITY  

One of the founding principles of human capital theory is the notion that increasing an 

individual’s health and education will raise his or her productivity. As a result, the 

expenditures spent on elevating the health and education of employees could, thereby, be 

regarded as an investment rather than a cost. Criticisms concerning human capital theory 

models often stress the fact that they have a tendency to exclude spillover effects that may 

affect the productivity. (Becker 1993) 

The term productivity is a concept which withholds many definitions. Nevertheless, a 

common measurement of the term is the ratio of output to input for a specific production 

situation (Organization for Economic Co-operation and Development 2001).  When it comes 

to the specific production situation of a labor force, one can take advantage of calculating 

workforce productivity. Workforce productivity is defined as the GDP
8  

per hour worked 

(OECD 2008). When it comes to this latter concept, health is one, amongst several, key 

aspects that affects the term, further discussion regarding this will be given later. 

 According to The American College of Occupational and Environmental Medicine 

(ACOEM), which represents physicians and other health care professionals specializing in the 

field of occupational and environmental medicine (OEM), the main causes of low workforce 

productivity are; absenteeism, presenteeism and employee turnover costs. (ACOEM 2011) 

Absenteeism is the productivity loss when the employee cannot make it to the workplace due 

to, for instance, sick leave or unexpected death, thus not being able to contribute. (Goetzel et 

al. 2004)  

Presenteeism is the productivity loss, while the employee is at work, which is correlated with 

the physical and psychological condition of the employee, such as creativity, quantity of work 

performed, timing, initiative taking and other interpersonal factors (Hemp 2004). 

Employee turnover costs relate to the costs of leaving and replacement of employees as well 

as the costs of hiring and training new employees (Koopmanschap et al. 1995).  

Unsurprisingly, the three terms may interact with each other as, for example, the recent death 

of a family member would most likely cause the employee to take time off, i.e. absenteeism. 

Once the employee has returned to the workplace his or her thoughts may be elsewhere, 

resulting in less motivation and consistency, i.e. presenteeism. Worst case scenario would be 

if the individual got so heavily affected that he or she had to be replaced, i.e. turnover costs 

come to effect. 

 

                                                                 

8
 A country’s gross domestic product, it measures the country’s economic activity and indicates its economic 

performance. (OECD, 2008) 
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Since health has a major influence, when regarding workforce productivity, the output of a 

company could be increased through reducing sickness and thereby absenteeism. A reduction 

in sickness leave could also generate the opportunity of attaining a prolonged career.  

Following this trail of thought, a reduction in sickness could, consequently, lead to a higher 

output, due to the rise in labor productivity. In other words, focusing on the health of 

employees could result, if executed correctly or well enough, in a higher standard of living as 

the GNP per capita
9
 would rise due to the increase in workforce productivity. 

As health is a common denominator, when regarding productivity, attention should also be 

given to the importance of its contribution to life expectancy, when regarding the specific 

case of developing countries. This since promoting health, in developing countries, may 

generate greater effects, in the short-run, than in already developed countries. For example, 

while ergonomic office inventory may increase the health of employees in form of less 

tension, a health promotion program aimed at reducing the consequences of a severe illness 

may prolong an individual’s life by many years. 

3.2.1 HIV AND PRODUCTIVITY 

According to a study, made in the European journal
10

, concerning the productivity of 

employees diagnosed with HIV/AIDS, the absenteeism of an employee, diagnosed with 

HIV/AIDS, could be 100% more than a non-diagnosed member of staff (P. Fox et al. 2004).  

The risk of having a twice as high rate of absenteeism, compared to a non-diagnosed 

employee, implicates that the diagnosed worker may lack the opportunity of contributing to 

the company for quite some time. If the employee’s condition is not treated properly, his, or 

her, situation will worsen and, consequently, so will his, or her, contribution to the enterprise 

due to non-attendance. Since the contribution of a worker affects the labor productivity, the 

latter will be altered whenever an employee is absent, in this case as a result of HIV/AIDS. 

The increasing absence, of a person affected by HIV/AIDS, might result in the loss of 

employment and thus a higher turnover rate, i.e. costs, for the company. (The World Bank 

2008)  

3.3 OCCUPATIONAL HEALTH 

There are many definitions regarding the concept of health. The most commonly used 

definition is the one stated by WHO (WHO definition of Health WHO 2003) which states 

that: “Health is a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity”  

                                                                 

9
 A country's gross national product divided by its population. It shows the average national earning per person if 

GNP was divided equally. (The World Bank Group 2003) 
10

 Of Tropical Medicine and International Health 
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This definition has, however, been criticized for being too philosophic, unrealistic and 

inflexible (Üstün and Jakob 2005), trying to encompass as much as possible. Furthermore it is 

accused of putting health as an equivalent to happiness, in that sense implying that health is 

obtained through achieving happiness. The question then is; what is happiness? Is health 

really affected by how happy one is? Rodolfo Saracci (1997) gives an alternative but similar 

definition of health arguing that:  

“Health is a condition of well being free of disease or infirmity and a basic and universal 

human right.” (Sarracci 1997). With this definition he intends to separate the two concepts, 

health and happiness, making it easier to extract and measure what health really is. By making 

a clearer definition of health, as well as stating that health is a basic human right, it is also , 

thought to be, easier to justify public and private programs with the aim of increasing the 

health of the public. (Sarracci 1997)  

The workplace is, according to the WHO, together with, for example, schools and hospitals, 

one of the priority settings for health promotion in the 21
st
 century.  WHO claims that there is 

a casual link between the workplace and the physical, mental, economic and social wellbeing 

of the employees, as well as their families, communities and society, in general. (WHO, 

Workplace health promotion 2011) 

In order to gain advantages and obtain market shares in the dynamic and globalized market, 

companies have to make sure that they have a healthy and strong workforce, which can 

handle, not only a more stressful environment but also tougher labor conditions, both typical 

characteristics of a dynamic and globalized market. These tougher labor conditions involve 

demands on rationalization, thus cutting down on expenses, in form of discharging 

employees, augmenting the task burden of remaining employees and high demand on 

flexibility, only to name a few. (WHO, Workplace health promotion 2011; The ENWHP, 

ENWHP 2005) 

The increased awareness, concerning the importance of health among employees, can, 

therefore, based on the previous discussion, also, be traced back to the historical change of the 

definition and take on the employee, as such. Classifying the employee, as a resource, is  very 

important because it gives human capital, i.e. the employee, a strategic importance in many 

companies, implying that investments have to be made in order to gain and exploit its full 

potential (Halling et al. 2002). Through a business point of view one could, therefore, define 

health as a strategic tool to improve employee productivity and in the long run profitability.  

The pressure on occupational health and wellness has, also, risen as a consequence from 

discussions brought to light, regarding the concept of CSR. CSR has mostly been focusing on 

environmental issues, but the focus is now, more than often, broadened in order to include the 

social impact companies have on its stakeholders, primarily its employees, thus again making 

health an important issue for companies and their managers to handle (Bratton and Gold 

2007, p.513). Bratton and Gold (2007) argue, accordingly, that managers have to ensure that 

companies can establish practices that both fulfill the objectives of the organization and 
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ensure that the social conditions of the workplace stimulate a good, i.e. safe and healthy, work 

environment.  

3.4 DEFINING WORKPLACE HEALTH PROMOTION 

There are several definitions, regarding workplace health promotion, the common 

denominator being that health is a mutual concern of all instances and that joint efforts are 

needed in order to reduce its effect on the public and private sector. Many of today’s 

workplace health promotion programs are justified, by its advocates, through linking health to 

economic performance, thus trying to call attention to its importance when regarding the 

sustainability of business.  

WHO defines health promotion as “the process of enabling people to increase control over, 

and to improve, their health” – (WHO, Health Promotion Glossary 1998, p.1) By stating that 

health promotion is a concept that stresses “personal and social resources and physical 

capabilities and capacities” (WHO, Health Promotion Glossary 1998, pp.1-2) it is claimed 

that health promotion is the responsibility of the public as well as private sector, therefore 

affirming that health promotion is not only a question of public health care. (WHO, 

Milestones in Health promotion, 2009, pp.1-5)  

Most definitions of workplace health promotion presented below take their stand in the 

definition made by WHO. ENWHP (the European network for work health promotion) a 

European informal network of European national occupational health and safety institutes, 

public health, health promotion and statutory social insurance institutions, whose objective is 

the establishment of good practices, that can help improve health and wellbeing among 

European workforce, define workplace health promotion as: “The combined efforts of 

employers, employees and society to improve the health and well-being of people at work”. 

(ENWHP, 2011,)  

The construction of workplace health promotion differs depending on several circumstances, 

such as the structure and size of the company, the industry itself and the resources the 

company is able to set aside (Chenometh 2007).  

There are many names for different workplace programs aiming at ensuring and reassuring 

the health of the employees. Corporate wellness programs, health and productivity 

management (HPM programs) and strategic health management are all common concepts. 

Most of these programs take on a mainly proactive approach, hoping to hinder poor health 

rather than treating it.   

3.5 WORKPLACE WELLNESS PROGRAMS   

Defining health as a strategic tool, which prospers the profitability and the employee 

productivity, entails the construction of strategic health management practices, which can 
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help to avoid, or dampen, the mistreatment of human capital
11

 (Halling et al. 2002). A 

strategic health management approach should involve all levels of the organization, with an 

aim of improving the individual as well as the general performance. This since it is believed 

to improve company performance, in form of higher productivity, lesser absenteeism and sick 

leave costs, as well as the overall welfare. (Halling et al. 2002) 

One practice that clearly indentifies the link, between good health and productivity, is health 

and productivity management (HPM). HPM is a management practice with the aspiration of 

reducing employee health related costs, such as the costs related to absenteeism, sick leave 

costs and the decline in employee productivity and performance. This is believed to be 

achieved through different incentives and programs aiming at improving the health of the 

employees, thus clearly linking productivity management to employee health.  

Goetzel et al. (2007), defines HPM programs as workplace programs, and related activities, 

instituted to augment employee productivity, through strengthening their health. The range of 

programs includes; health promotion, e.g. health management or wellness programs, disease 

management, e.g. screening, care management, or case management programs. The related 

activities include specific employee support programs with the aim of changing behaviors 

such as drug use, sexual education, smoking, alcoholism and physical inactivity. Other 

programs include work-related emotional programs and return-to-work programs. (Goetzel et 

al. 2007)  

A complete health and management program should, according to Goetzel et al. (2007), 

involve health education, links to related employee services, supportive physical and social 

environments for health improvement, integration of health promotion into the organizations 

culture and employee screenings, with adequate treatment and follow up as well as 

emphasizing the importance of having the programs implemented by people, with knowledge 

and experience concerning the desired results and of how to manage the implementation 

process, are all important in order to reach satisfactory results. (Goetzel et al. 2007, p.112) 

Disclosing the link between health and productivity is, however, not exclusive for HPM, the 

majority of today’s workplace wellness programs are focused on revealing the link between 

health and productivity, thus trying to raise the interest of employers (Chenoweth 2002, Berry 

et al. 2010, Goetzel et al. 2007).   

Berry et al.  (2010), for example, define workplace wellness programs as: 

“an organized, employer sponsored program that is designed to support employees (and, sometimes, their 

families) as they adopt and sustain behaviors that reduce health risks, improve quality of life, enhance personal 

effectiveness, and benefit the organization’s bottom line.” 

                                                                 

11
 Human capital is here defined as a resource that the company possesses and has to treat as such. Point being, 

that mistreatment of the human capital can have severe effect on the economic performance of the company. 

(Halling et al. 2002) 
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Bratton and Gold (2007, pp.503-504) defines workplace wellness or workplace health 

promotion as:  

“…any voluntary health improving program and activity instigated by the employer to effect changes in non- 

occupational health behaviors.” 

The definition made by David Chenomet (2007, p.3) emphasizes the economic importance of 

workplace programs by stating that:  

“Workplace health promotion (WHP) is a viable, cost-effective way to combat many of the ailments and 

stressors that are to blame for poor health and lost productivity at the workplace” 

  

3.6 THE SWHAP PROGRAM   

The SWHAP workplace programs have a clear focus on reducing HIV/AIDS through creating 

awareness, by means of educating employees. These programs have an immediate effect, in 

addition to a long run effect, and, hence, change the risk behaviors and habits in society, 

which employees are part of. 

The programs include:   

 Information and awareness raising schemes for employees and employers 

 Creation of HIV and AIDS committee and policy 

 Voluntary counseling and testing (VCT) 

 Peer education training 

 Healthcare (nutrition, medication etc.) 

 Involvement of employee families 

 Community outreach activities and mentoring of other companies 

None of the activities are mandatory. The activities have been made flexible in order to meet 

specific country and company requirements. SWHAP does, however, encourage the 

participation of both management and employees in identifying needs and requirements 

before, and during, the actual implementation of the program. It is also recommended that all 

stakeholders have an active part in the formulation of activities. It is essential that all parties 

participate, this in order for the program to be well grounded among all the stakeholders of 

the cooperation. SWHAP assists in the formulation of these activities through support, using 

their own expertise, and by assigning experts. (SWHAP 2011) 

3.7 STRUCTURING HIV/AIDS WORKPLACE PROGRAMS  

In the following sections we will give a brief explanation of the structure of HIV/AIDS 

programs. This in order to, later on, identify which factors that may hinder the effectiveness 

of their existence. 

In the Employers’ Handbook on HIV/AIDS - A Guide for Action (UNAIDS 2002) several 

practices, suggestions and guidelines are given as to how an effective workplace program, 

addressing HIV/AIDS at the workplace, should be structured. It builds on the “ILO code of 

practice on HIV/AIDS and the world of work” which was published by the international labor 
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organization, in 2001. The ILO code of practice attempts to establish norms, and regulations, 

as to how HIV/AIDS should be tackled at the workplace, it is a general effort to mainstream 

HIV/AIDS into everyday practices. We base our description on the recommendations by 

SWHAP (2010), UNAIDS (2002) and ILO (2008). 

3.7.1 INFORMATION AND AWARENESS RAISING SCHEMES FOR EMPLOYEES AND 

EMPLOYERS 

The purpose, of the education, is to inform the employees regarding issues related to 

HIV/AIDS. The normal themes, which are discussed, are; how the virus is spread, how to 

protect oneself from the virus and how to live with the virus, when being infected. The 

discussions do, however, also work as a tool to de-stigmatize the subject, thus create an open 

work environment where the employees are able to speak freely about HIV/AIDS. According 

to SWHAP (2010) Information and awareness raising schemes for employees and employers 

should be a regular activity. 

 ILO (2008) advocates participatory education as one way of changing behaviors and de-

stigmatizing the subject of HIV/AIDS. Creating awareness and education serves as a way of; 

erasing the myths and misconceptions of the disease, changing sexual behavior, clarifying and 

reinforcing the facts regarding the actual spread of the disease. (ILO 2008)  According to the 

ILO (2008), it is important that the education is given in different ways, not only focusing on 

“the written word and it should, also, be constructed so that it addresses several issues, such 

as age, gender, sexual orientation, cultural phenomenon and sector characteristics” (ILO 

2008, pp.24-26). It is also important that the education is given by respected individuals who 

are highly trusted (ILO 2008) 

3.7.2 HIV AND AIDS STEERING COMMITTEE AND POLICY 

The HIV and AIDS steering committee should be established at the initial stage of the 

implementation process. The committee should be formed by employees and managers, as 

well as union representatives, if possible, and have the responsibility of performing needs 

assessment, formulating appropriate activities and evaluating the implemented programs 

(SWHAP 2010). SWHAP (2010), UNAIDS (2002) and ILO (2008) also recommend that an 

HIV and AIDS policy is instituted. The policy serves as a boundary, and a general norm, that 

defines the company’s attitude towards HIV/AIDS, especially, concerning acceptable 

behavior in terms of discrimination and exclusion, of HIV/AIDS infected people, and 

disciplinary actions against violation of the policy. UNAIDS (2002) 

The contents of the policies depend on the companies and what they want to include. SWHAP 

(2010), UNAIDS (2002) and ILO (2001) does, however, recommend that the policy clearly 

should state that discrimination, against HIV/AIDS infected individuals, is not acceptable, 

that individuals with HIV/AIDS should be granted confidentiality and that the policy itself 

should take on a gender perspective.   
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3.7.3 VOLUNTARY COUNSELLING AND TESTING (VCT)  

The definition of voluntary counseling and testing is fairly the same, across different types of 

programs and organizations. ILO does, for example, define the voluntary counseling and 

testing as based on the “voluntary, informed consent and confidentiality of results” (ILO 

2008, Managing HIV/AIDS in the workplace, pp.42). This means that a person, going for a 

VCT, has to have knowledge of the implications, of being tested, before attending and that the 

results should only be given to the person being tested. If tested positive the person in 

question has to be given proper care and support.   

VCT is part of the activities that, the SWHAP program believes, should be integrated at the 

workplace (SWHAP 2010). ILO does, however, recommend that the tests are conducted 

outside the workplace, this in order to ensure the medical quality of the tests. However, this is 

not viewed as a requirement, it is, however, important that the persons conducting the test are 

professionals. (ILO 2008)  

3.7.4 PEER EDUCATION TRAINING  

Peer educators are selected employees who are especially trained, and educated, in order to 

teach, and educate, the other employees. As part of their training, they attend seminars and 

lectures where they are taught about information, related to HIV/AIDS, which they then, are 

supposed to, distribute to their peers. (UNAIDS 2002)  

According to UNAIDS, peer education is one of the most effective ways of creating 

awareness, regarding HIV/AIDS, since it is based on the participation and education of peers 

and equals. It is, also, a way of distributing a great deal of the responsibility of the program to 

the workforce, thus raising their motivation of participation. (UNAIDS 2002) 

3.7.5 HEALTHCARE 

The provision of healthcare services varies among companies and their resources. Some 

companies have implemented reductions in the healthcare costs, of the employees, and 

provide free antiretroviral drugs for their employees. However, not every company has the 

possibility of providing this. The importance, concerning the healthcare, is that the employers, 

in all circumstances, help link the employees to the local health care institutions for care and 

support. Through giving advice and support, concerning who to turn to when being sick, it is 

not only the employee who will be informed on where to turn, but his, or her, family as well. 

Consequently, the program extends the effect to the surrounding community. (UNAIDS 2002)  

3.7.6 INVOLVING THE SURROUNDING COMMUNITY  

 Involvement of employee families 

 Community outreach activities and mentoring of other companies 

An important part of the HIV/AIDS work program is the extension, of the program, to the 

surrounding communities. Activities which include the employee’s family are common, as 
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well as the involvement in local organizations which are trying to combat the disease. 

UNAIDS (2002) proclaims that participating in local community activities is very important 

in order to make the programs more effective, by reaching more people. As a side effect it is 

also argued that the participation, in local community activities, can help raise the 

participators status, in society, and through that possibly encourage the participation of other 

institutions in society (UNAIDS 2002). 

3.7.7 HIV/AIDS WORK PROGRAMS – SPECIAL CONDITIONS 

Due to the delicate and often stigmatized nature of HIV/AIDS, there are some other critical 

aspects to take into account, apart from the actual planning of the programs. The 

implementation of the programs is, according to the UNAIDS (2002), equally vital and 

stresses the importance of having the programs:  

 “implemented during company time inclusive of top-level management,  

 offered in small group meetings,  

 mandatory for all staff,  

 structured to allow time for discussion and questions,  

 reinforced periodically by regular follow-up meetings,  

 monitored to assess employee KABP through pre and post-program studies.”  

     

     Source UNAIDS (2002, p.18) 
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4 EXISTING STUDIES 

This chapter introduces the relevant existing studies, made by Goetzel et al. (2007) and Berry 

et al. (2010). 

4.1 PROMISING PRACTICES IN EMPLOYER HEALTH AND PRODUCTIVITY MANAGEMENT 

EFFORTS: FINDINGS FROM A BENCHMARKING STUDY 

The purpose of the study made by Goetzel et al. (2007) was to disclose the key success factors 

that underlie Health and Productivity Management practices. 

Before the actual study took place six critical aspects characterizing successful programs 

where identified, by researchers within the field. The main source of information being a 

review of literature and personal experience and earlier studies made. According to the 

researches the six are important, in order, to reach satisfactory outcomes of the programs. The 

six criteria include:    

1. Identifying desired results, making sure that the programs fulfill organizational 

objectives and social responsibilities. This means that the employers should be sure to 

identify what they want to accomplish. Apart from getting control over employee 

health and the related costs, the company might want to market itself as a 

responsibility taking organization, thus using health promotion programs to attract 

new employees, as well, as new clients.  

 

2. Setting up systems and metrics, in order, to evaluate the program. The key metrics 

developed will of course differ depending on the objectives and goals of the program, 

but still, it is important to be able to continuously evaluate the program, in order to 

make the necessary changes to make it more effective.  

 

3. Integrating the program with the organizational strategy and structure thus making the 

programs part of the company’s overall business goals integrating it with the daily 

operations. This includes, for example, setting up benefit and compensation packages, 

accommodating the physical work environment, by contributing with equipment, 

physical plants etc. The important factor is the design of a program, with policies and 

activities which are aligned with the organizational mission, vision, goals and 

organizational structure. It is indicated that a successful program as seen as an 

integrated part of the organization and not a separate unit. Health becomes, in this 

sense, a strategic tool used to fulfill the business goals.   

 

4. Encouraging the employees to participate in the program by providing incentives and 

rewards. This is believed to be obtained most successfully by linking the participation 

in the programs to the reduction of health care costs, in form of, for example, 

discounts in insurance or other similar approaches.  
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5. Identifying the most common health issues among the employees, in order to assess the 

most prevalent and costly health problems, with the aim of, designing and developing 

the interventions to be made. The programs and interventions are most commonly 

based on financial data taken from health risk assessments (HRA)
12

, medical claims, 

absenteeism records, presenteeism measures, and attitude and interest surveys.  

 

6. Communicating the results of the program and evaluations properly, making it easy 

for the business community to interpret and accept the outcomes. This means that all 

stakeholders should be able to understand the health practices and tactics.  

   Source: Goetzel et al (2007, p.116) 

In addition Goetzel et al. (2007), also claims that having a committed management on all 

levels, stressing the importance of health programs and setting up procedures for evaluating 

them is a critical requirement for the functioning of the programs. The leaders are essentially 

the ones formulating and setting organizational objectives and goals, as well as, establishing 

policies and practices that are aligned with corporate objectives. They, also, hold the 

responsibility of communicating these organizational messages throughout the organization. 

Stressing the importance of health programs and initiatives are believed to build an 

organizational culture were participation in health beneficial issues are prioritized, in the long 

run ensuring a long and sustainable establishment of the programs and attitude to health 

related issue. 

The results of the study showed that the most successful HPM programs included:  

1. Integrating HPM programs into the organization’s operations  

2. Simultaneously addressing individual, environmental, policy, and cultural factors 

affecting health and productivity 

3. Targeting several health issues 

4. Tailoring programs to address specific needs  

5. Attaining high participation 

6. Rigorously evaluating programs; and 

7. Communicating successful outcomes to key stakeholders. 

 Source: Goetzel et al. (2007 pp.119-120) 

 

 

                                                                 

12
 Combines lifestyle (stress levels, physical activity, eating patterns, tobacco and alcohol use, and other health 

behavior information) surveys with biometric tests such as blood pressure, cholesterol, glucose. (Goetzel et al. 

2007) 
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4.2 WHAT’S THE HARD RETURN ON EMPLOYEE WELLNESS PROGRAMS? 

In their article, “What’s the Hard Return On Employee Wellness Programs?”, Berry et al. 

(2010) try to identify the variables that make workplace wellness programs effective. Thus 

improving the health of the employees and the bottom line, i.e. is profitable, in doing so they 

review existing research, as well as examine the workplace wellness programs implemented 

at 10 companies in the United States. Their results derive 6 pillars which they argue are 

essential for a successful functioning of the programs:  

1. Involvement of management from all levels of the organization: When managers give 

attention and priority to the programs, they also help motivate and facilitate the 

participation. Middle managers which often have the closest contact to the employee 

are believed to have an important role in serving as role models.  

 

2. Aligning the workplace wellness programs with company objectives and missions 

planning activities and programs becomes consequently very important, as well as, 

ensuring that the wellness programs make economically sense.   

 

3. Scope, relevance and objective: That is the programs have to be constructed on the 

base of the needs of the employees. Berry, Mirabito and Baun (2010) claim that health 

in itself is not a single phenomenon, but instead it is usually affected by several 

variables. Making correct and individualized assessments of the health needs and 

characteristics of the employees are therefore considered as important. It is, also 

believed to be important to offer high standard equipment and facilities that encourage 

the participation of the employees. 

 

4. Accessibility; Refers to the infrastructure of the programs and the importance having 

the company contributing with facilities and physical equipment, as well as, incentives 

for participation.  

 

5. Partnerships; Berry et al. (2010) highlights the importance of making internal, as well 

as, external collaborations, internally means, for example, having the finance manager 

involved in the program, thus trying to avoid certain budgetary pitfalls. External 

collaborations refer making partnerships with, for example, medical clinics. 

 

6. Communications; Communicating the results of the programs have to be tailored to fit 

the corporate culture and language, in order for it to be understandable for the target 

audience (the employees)  

 



Improving health promotional workplace programs 
                                            A study of HIV/AIDS workplace programs in Kenya 

 

30 

 

5 THEORETICAL FRAMEWORK 

In the following chapter we will outline the theories related to the factors which influence the 

functioning of HIV/AIDS workplace programs. Theories related to leadership and 

management, organizational and national culture, as well as stigma, will be treated.  

5.1 THEORY DISCUSSION 

The inductive approach of this thesis suggests that theories were chosen based on findings in 

the empirical data.  Discussions with the interviewees essentially revolved around leadership, 

motivation and stigma and its influence on the progress of the HIV/AIDS programs as such. 

The general opinion was that leaders and managers had an important role in motivating the 

employees and augmenting their participation in the programs, they were, also believed, to 

have an important role in the reduction of stigma. In order to describe the relationship 

between management, leadership, motivation and stigma it was therefore important to use 

theories within the field to give the reader a good understanding of the subject and connecting 

it to academic research.  

The leadership and management theories in this chapter will consequently be used to describe 

how managers and leaders acting as role models can help stir the employee motivation. This 

goes for leaders and managers assigned through position and status by the company and 

informal leaders such as peer educators. It will also be used to describe how and why 

directing resources to program activities and structure can direct attention towards the 

program and thus overcoming the general attitude of fatigue that was prevalent among the 

employees and that affected their interest and motivation for actively participate in the 

program, in the long run inhibiting the progress of the program. To enhance the 

understanding, of what essentially creates motivation, the self-determination theory by Deci 

and Ryan (2002) will be used. In order to be able to identify the interests of the employees, 

regarding participation in certain workplace programs, one need to disclose what actually 

motivates them, in order to partake in the program. This is fundamental when planning for 

activities and other initiatives. From a well constructed planning framework one can then 

extract data that firmly assesses the impact the particular health issue have on the workforce 

and thus productivity. (Chenoweth 2007)  

In order to understand the complexity of stigma one needs to understand the concept, which is 

why we also find it necessary to explain the theory on stigma, our main focus will lie on the 

physical form of stigma. Although stigma usually is contextualized and linked to general 

norms and ideas in the society as such, our empirical findings demonstrated that stigma can be 

reduced through the active participation and involvement by managers and leaders. 

The interrelation between the factors and theories is very high, which is illustrated in the 

model below. The same model will be developed and used in our analysis to highlight each 

variable and the focus point we will be using in our analysis.  
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Figure 4: The authors own model 

5.2 LEADERSHIP AND MANAGEMENT  

Daft and Lane (2008 p.4) define leadership as: “an influence relationship between 

subordinates and superiors who intend real changes and outcomes that reflect their shared 

purpose”    

Leadership is, according to this definition, the mutual influence, between subordinates and 

superiors, both wanting change. Thus, leadership becomes a mean to create change, which is 

reflected by a commonly shared purpose and desire for better future outcomes. The leader’s 

role can, thereby, be defined as a way of influencing the followers to change and strive for a 

common goal. The importance of shared intentions between the leader and the follower 

should not be surpassed, indicating that every participant has the responsibility to ensure that 

goals and change is reached.  

Daft and Lane (2008) argue that a good leader is one that can follow and be a role model, for 

their follower, leadership is not about being superior to others, but rather about guidance. 

Effective leadership is, consequently, not only about the qualities of the leader himself, but 

also about having effective followers, who can work independently, not only focusing on 

personal interest but also the interest and wellbeing of the group. (Daft and Lane 2008)  

Bass (1990) definition of transformational leadership is similar to the leadership role 

described by Daft and Lane (2008). The transformational leader tries, according to Bass 

(1990), to guide employees to look beyond their own personal interest and strive for what is 

good for the group. This is done by trying to make the employees aware of how their personal 

development and growth are of both personal and organizational gain. The success thus lays 

in the leader’s abilities to influence others, implying the importance of personal 

characteristics, such as charisma, which is believed to be a powerful tool to engage people in 

different activities (Schein 2004, Bass 1990). Charismatic leaders have, according to Bass 

Leadership and 
management

MotivationStigma
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(1990), the ability to obtain the confidence and trust of the employee. Further empowering 

their followers to take own responsibility when it comes to following visions and guidelines, 

in order to achieve organizational goals.  

The transformational leader is, usually, put as a contrast to the transactional leader. The 

transactional leader focuses on rewards and punishment, implying that the leader chooses to 

intervene only when goals and targets are not met, whereas the transformational leader sees 

leadership as something continuous and thereby takes on more of a guiding role.  

Leadership and management are often perceived to be the same and thus used 

interchangeably, although the literature underlines some certain distinctions between the two. 

According to Daft and Lane (2008), management is about the planning, organizing, directing 

and controlling of organizational resources, with the aim of optimizing performance and 

outcomes. The development of strategies, practices and policies, that can ensure an effective 

use of organizational resources, thus becomes the main task of management.   

Leadership is, on the other hand, more about inspiring the followers of the group, establishing 

visions, i.e. future goals and developing strategies for the group to follow, in order to 

accomplish the visions.  

Daft and Lane (2008) conclude that management is more related to controlling everyday 

business, keeping track of short-term results, whereas leadership regards the long term focus 

of the organization, communicating visions, thus ensuring that the people of the organization 

work toward the same goals and visions. (Daft and Lane 2008, p.16-17) 

The difference, between the two, can also be shown in the management of people. 

Management is, usually, about the separation of people into different departments and 

functions, creating boundaries between people at different levels of the organization and 

thereby clearly stating the individual responsibilities and duties of each person (Daft and Lane 

2008).  Whereas leadership is concerned with overcoming the boundaries, making sure that 

there is a sense of fellowship in the organization. Whereby the primary task for leadership is 

to align the personal goals of the employees with organizational goals, encouraging and 

motivating them to take own actions and develop personal abilities in order to reach the goals.    

Management is, according to Daft and Lane (2008), a formal description related to position 

and status, whereas leadership is more of a informal constitute related to the ability to 

influence which is closely associated to his or hers personal character and traits. This 

indicates that a leader, not necessarily, have to be the one officially assigned by status or 

position but anyone within the group or organization.   

Although there is a separation between the definitions of the two, they still influence each 

other very much, whereby instituting the one without the other can have negative implications 

for the performance and progress of the organization. (Daft and Lane 2008) 
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5.2.1 ORGANIZATIONAL CULTURE AND LEADERSHIP 

Defining culture is far from simple, several definitions spread over a variety of fields have 

been formulated in order to capture its essential meaning, a majority do, however, see culture 

as the sharing of common beliefs. (Mats Alvesson 2002)  

Mats Alvesson does, for example, define culture as “a system of common symbols and 

meanings” which “provides for rules governing cognitive and affective membership of an 

organization, and the means whereby they are shaped and expressed”. (Mats Alvesson 2002, 

p.3) 

Edgar H Schein (2004) claims that there is much more to culture than the sharing of common 

beliefs, implying that culture also is characterized by structural stability, deep, breadth and 

integration. He argues that culture apart from the sharing of common beliefs, also, provides 

for structural stability, thus, creating a stable identity to which the members of the group 

identify. Once established it is usually spread over all the functions of a group or 

organization. All the values, norms and behavior are then integrated to form part of a whole, 

thus creating meaning and consistency to the group. Culture is often the deepest rooted 

phenomenon of a group and it can be very hard to identify it. According to Schein (2004), the 

formation of culture is much about trial and error of beliefs and behavior, acceptance being 

related to the behavior and beliefs which are thought to be related to success, this implying 

that culture is formed on the basis of success. Schein (2004) define culture as:  

“a pattern of shared basic assumptions that was learned by a group as it solved its problems 

of external adaptation and internal integration, that has worked well enough to be considered 

valid and, therefore, to be taught to new members as the correct way to perceive, think, and 

feel in relation to those problems“ ( Edgar Schein 2004, p.17) 

Culture is dynamic and it constantly evolves through interaction with others. Schein (2004) 

further claims that, it is guided by a set of structures, routines, values, norms and behavioral 

constraints, as well as, leadership behavior (Schein 2004). 

The implication and evolution of culture becomes, according to Schein (2004), very evident at 

the organizational level, were one clearly can follow how it is created, embedded and 

manipulated, as well as how it serves as constraints, structure and guide for the organization 

members to follow. With this definition of culture he links the phenomenon to leadership, 

claiming that leadership, as such, is mainly about the creation and management of culture.  

The interaction of the two is based on the assumption that organizational culture is created by 

the leader introducing his values and morals in the organization, overtime, creating structure, 

boundaries and norms, that together forms the culture and dictates what kind of leadership 

will be acceptable in the future. (Schein 2004) 

Management and leaders have a crucial role regarding the creation of an organizational 

culture and the implementation of a new program in an already existing culture. (Schein 2004, 

Goetzel et al. 2007, Berry et al. 2010). The leaders integrate their own assumptions and 
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beliefs in the dynamics of culture in several ways. By regularly focusing on and paying 

attention to certain objects and areas they stress the importance of this special something, 

communicating it throughout the organization, thereby guiding the behavior of the employees.  

According to Schein (2004) the attention is, especially, given through different sorts of 

incitement systems and rewards and through setting up metrics measuring particular variables. 

The expression: “you get what you measure for” (Schein 2004, p. 247) pinpoints the relation 

between what is being measured and focused on and the behavioral outcomes that comes with 

it.  

The planning and management of budgets, also plays an important role in communicating the 

direction that the management want the organization to take, both when it comes to the actual 

planning of the budget process and when it comes to the distribution of resources. When 

increasing or cutting budgets the manager signals to the organization, just which sets of 

options the organization should and should not undertake (Schein 2004). 

Through their visible behavior leaders can, also, act as role models, thus trying to demonstrate 

good and acceptable behavior and trying to influence the employees. This could include, the 

participation in physical activity, thus trying to influence the participation of the employees 

(Schein 2004). 

5.2.2 CULTURAL DIMENSIONS 

The theory, regarding cultural dimensions, was developed by Geert Hofstede (2009a). Every 

culture has, according to Hofstede (2009a), values and characteristics that influence the 

workplace, organization and the behavior of society and thus separates it from other cultures. 

His theory is based on results from his cross-country study conducted at IBM, a study that 

demonstrated the affect of cultural variables on the workplace. The cultural dimensions are 

divided into five categories; power distance, individualism, masculinity, uncertainty 

avoidance and long term orientation. Each culture is then given a ranking referring to their 

relation with each dimension Hofstede (2009a). We will only use power distance and 

individualism/collectivism in our thesis in order to provide a cultural aspect on the importance 

of leadership. A description of all dimensions will however be given in the following section.  

 Power distance (PDI): Degree of acceptance for unequal distribution of power. A 

country with low power distance has a low acceptance of inequalities in power, 

whereas the opposite is true for a country with high power distance. Members of high 

power distance cultures often feel strong commitment and obligations to their leader. 

 

 Individualism (IDI) and collectivism: Individualism determines how integrated the 

individual person is in society and groups, that is, to what extent is the individual 

anticipated to take care only of himself and perhaps his closest relatives.  The 

members of a collectivistic society are well integrated into groups, both families and 

extended groups, their foremost commitment is to the group. 
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 Masculinity (MAS) and feminism: Refers to the distribution of gender roles within the 

society. Based on his IBM study, Hofstede concluded, that men and women tend to 

have different values which are portrayed in culture. Cultures characterized by 

masculinity are often assertive and competitive, whereas feminine cultures are more 

likely prompted by feelings, modesty and care. Both women and men showed such 

values.  

 

 Uncertainty avoidance (UAI): Measures society’s ability to handle uncertainty and 

feel comfortable in uncertain and unstructured situations. Cultures with high 

uncertainty avoidance are likely to have strict laws and regulations; religion is, also, 

believed to have a major role in society in cultures with low uncertainty avoidance.  

 

 Long term orientation and short term commitment: Long term orientation refers to 

society’s tendency to focus on values such as prudence and determination, thus 

recognizing the connection between today’s behavior and future outcomes. Cultures 

with a short term orientation does, on the other hand, put more focus on tradition and 

the fulfillment of social obligations, here and know, in a sense putting the past as the 

center of attention.  

     Source: Hofstede (2009a)  

The following figure, figure 5, demonstrates the ranking scores, developed by Hofstede 

(2009a), of Kenya. 
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  Figure 5: Ranking Scores for Kenya. Adapted from Hofstede (2009b) 

5.3 MOTIVATION 

5.3.1 SELF-DETERMINATION THEORY  

The self-determination theory was developed by Deci and Ryan (2002). The theory seeks to 

find the factors behind the individual’s motivation and choices. The idea is that every 

individual has an innate and constructive tendency to develop one self and find cohesiveness 
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between aspect of the inner psych and with others in the social surrounding, with the purpose 

of integrating the two.  (Deci and Ryan 2002) 

The founders of the theory use the definition made by Angyal to describe how the individual 

tendency for integration can be split into two parts. He claims that the integration tendency is 

driven by the urge to seek autonomy thus (tending toward inner organization and holistic self 

regulation (Deci and Ryan 2002, p.5) and homonomy thus tending toward integration of 

oneself with others (Deci and Ryan 2002, p.5). A healthy development requires a mutual 

development of the two aspects of tendencies.  

This definition implies that the integration tendency is influenced by the social environment, 

which can either ease and enable psychological growth or hinder a healthy progress of the 

same. Psychological growth is thus described as a dialectic process rather than an automatic 

one. (Deci and Ryan 2002)  

A good social environment can, according to Deci and Ryan (2002), create motivation by 

supporting and satisfying the individual’s three basic psychological needs; completeness, 

autonomy and relatedness.   

Completeness refers to the individual’s ability to feel effective in its social environment and 

within that group feel able to share and contribute with personal skills and competencies.  The 

tasks, or activities, in which the individual engages, cannot be too easy, or too difficult, in 

order for the sense of fulfillment to occur (Deci and Ryan 2002). 

Relatedness refers to the individual’s likelihood to feel interconnected with its surrounding, 

hence feeling a sense of belonging. The individual needs to care for and trust his, or her, 

surroundings. In addition, the individual also needs to feel cared for by his, or her, 

surroundings. (Deci and Ryan 2002) 

Deci and Ryan (2002) define autonomy as the following: “Autonomy refers to the individual 

being the perceived origin or source of behavior. Autonomy concerns interest and integrated 

values when autonomous, individuals experience their behaviors as experience of the self, 

such that, even when actions are influenced by outside sources, the actors concur with those 

influences feeling both initiative and value in regard to them.” (Deci and Ryan 2002, p.8) 

Attempts at changing behaviors are usually based on controlled motivation, such as external 

regulation, that is extrinsic factors such as rewards, punishments, authority or other sorts of 

incentives, aiming at induce the individual to act on an urge to avoid or achieve something.  

Injection is another form of controlled motivation, whereby the individual tries to:”receive 

approval or praise, or to avoid disapproval or feelings of guilt”. (Deci et al. 2008) 

Controlled motivation does, according to the self-determination theory, only work in short 

run, if it works at all.  The theory does instead imply that a long term result only can be 

reached through satisfying the individual’s basic psychological needs; completeness, 

relatedness and autonomy. (Deci et al. 2008)  
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Self-determination theory thus separates intrinsic motivation from extrinsic, defining intrinsic 

motivation as the inner motivation that the individual gets from performing a certain act, the 

actual performance of the activity is enough to satisfying the psychological needs of the 

individual, whereas the extrinsic motivation, comes from extrinsic variables such as rewards, 

punishments and other people (Deci et al. 2008). 

5.4 STIGMA  

The sociologist Erving Goffman describes the term stigma, through case studies and 

autobiographies, as the condition where a person, from whatever nation, is incapable of 

harmonizing with the standards that society calls normal. Thus, as they have been excluded 

from full social approval, they are stigmatized individuals who, not only, have to confront 

their own self-image on a daily basis, but must also deal with the image which others reflect 

back to them. (Goffman 1986) 

Goffman (1986) presents two ways stigma appears in individuals, the first one being the 

discredited stigma and the second discreditable stigma. The two types must not be confused 

since the first term signifies that the individual assumes that his, or her, differentness is 

already known about, or evident,  whereas the second implies that it is not known about nor 

evident. It must be mentioned that an individual may very well experience both types of 

stigma. This being said, we will mostly focus on the discreditable kind of stigma since the 

infection can, nowadays, be hindered from showing physical signs. 

These two ways present individuals with different problems. The discredited person has to 

face the problem of managing tension, caused by the evident difference, which may, for 

example, arise when interacting with, as Goffman (1986) defines it, normals. All while the 

discreditable encounters the problem of handling, or concealing, information so that others do 

not learn of their stigma.  

Either of these two types, of stigma, can take on three different forms. The first being physical 

deformities, such as a paraplegic person in a wheelchair. The second is the “blemishes of 

individual character perceived as weak will, domineering or unnatural passions, treacherous 

and rigid beliefs, and dishonesty”, such as, mental disorders, homosexuality and being HIV 

positive. The third is the stigma of race, nation and religion. (Goffman 1986, p.13)    

There are various ways of handling stigma, depending on which, or what, type, or types, the 

person experiences. For example, a person having a discredited stigma by being physically 

deformed in his, or her, face may have the opportunity of undergoing plastic surgery, thus 

removing the traces of the stigma. Other examples of coping with the different types of stigma 

a person experiences are seclusion, viewing it as a blessing, mastering it by writing with feet 

if paralyzed in arms and blaming their misfortunes on the particular stigma.  

Psychological approaches to stigma have implied that the term is partly, or fully, a problem of 

individual ignorance (Deacon et al. 2005). The way the general public defines stigma 

constructs the understanding of its functioning and how people address it (Deacon et al. 

2005). Thereby, the idea that the term is related to individual ignorance implies that people 
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may, through the means of education and raised awareness, reduce, or even remove, the 

stigma around HIV/AIDS.  

There are various factors that affect stigmatization, including the stigma of HIV/AIDS. 

Cultural, religious, historical, political and local factors all play their part in its formulation 

(Deacon et al. 2005). It might, therefore, be hard to create a long-lasting stigma model since 

the mentioned factors are all prone to change over time. 

One criticism that has been raised regarding stigmatization theories is their automatic 

connection to the term discrimination (Deacon et al. 2005). According to Deacon et al. 

(2005), the definition of stigma does not automatically lead to discrimination, as others might 

suggest, the concept should therefore be reformed accordingly. It would be better if the effects 

of stigma that are useful to the dominant class were discussed, rather than implying that the 

discrimination is automatic (Deacon et al. 2005).  
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7 EMPIRICAL FINDINGS 

In this chapter we introduce our empirical findings upon which we have based our thesis. We 

first begin with a short description regarding the company, where we performed the larger 

quantity of our interviews, and then proceed to describe its HIV/AIDS workplace program 

and medical structure. After the short descriptions, summaries of the qualitative interviews, 

including employees, managers and NGO’s, are given in order to provide a clear view of 

what will later be analyzed. In addition to what will be presented, we end this chapter of the 

thesis with a section regarding the empirical finding of HIV/AIDS-related stigma in Kenya. 

7.1 RAFFIA BAGS 

"Our mission is to be the premier manufacturer of woven sacks and bags in Africa, creating 

value for our clients by providing technologically advanced, quality packaging products 

along with premium service." (Raffia Bags 2010) 

The company started its commercial production in 1996 and is now one of the largest 

producers of polypropylene sacks and bags, in Africa, with a production capacity of 150 

million bags yearly. The company has four branches around Africa. Their branch in Kenya 

was opened in 2006. (Raffia Bags, About 2010) 

About 7 months prior to our study the MD, managing director as well as the finance manager, 

were changed. When the new MD entered there were many reconstructions taking place at the 

company and about 2/3 of the employees were let go. The company now constitutes around 

207 employees.  

7.2 THE HIV/AIDS WORK PROGRAM AT RAFFIA BAGS 

The Raffia Bags HIV/AIDS work program was implemented in November 2008, the reasons 

being a combination of high levels of absenteeism, sick leaves, lack of awareness regarding 

HIV/AIDS and high death rates in the surrounding community. This was due to people 

indulging in certain risk behaviors, such as, having several sexual partners and having 

unprotected intercourse.  The awareness in society was, and still is, low, even though there is 

a lot of information given by the government and other NGO’s concerning the matter.  

Before initiating the program a steering committee, consisting of employees from different 

sections within the workplace, were organized in order to initiate dialogs and discuss the 

needs of the employees.  The steering committee is still active after its implementation, they 

are all peer educators and are each, individually, assigned as group leaders for one peer 

educator group.  

The HIV/AIDS work program consists of peer educational programs, VCT testing, as well as, 

activities outside the workplace, thus including the outside community. Several procedures 

are also in place in order to make sure that the staff, if infected, is linked to governmental 

hospitals. There are no figures showing if the numbers of HIV positives have declined or not.   
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The program is coordinated by the HR-manager, who is responsible for coordinating, all, the 

activities of the program. The program is co-funded by the SWHAP, who pay approximately 

60% of the costs; the rest is paid by the company. The budget, for the program, is around 2 

million Ksh, although the costs hardly ever reach to that level (Assistant HR-manager at 

Raffia Bags 2011).  

According to the assistant HR-manager, the absenteeism reduced considerably after the 

implementation of the HIV/AIDS work program, though there are no numbers disclosing the 

actual relation to the implementation of the work program.  

In order to make a correct assessment, of the impact these programs have on absenteeism, one 

needs to know how many of the employees are infected by HIV/AIDS, as well as, how many 

of the absences that are due to HIV/AIDS. The company does not, however, keep such data 

since the results from the VCT testing is confidential.  

But the quantity of sick leave, as such, is not thought to be related to HIV/AIDS, the majority 

is believed to be related to Malaria, TB
13

, and typhoid
14

 etcetera. This is why it is important to 

also, in the peer education program, inform about the symptoms for these types of diseases, in 

order to have people treated as early as possible.  

The evaluation of the program is usually made by SWHAP, with the help of surveys. Topics 

brought up by the employees during discussions and meetings are, however, evaluated by the 

responsible at the company.  

7.2.1 MEDICAL STRUCTURE 

The medical costs of Raffia bags mainly consists of two components; the company has a 

contract with a medical clinic downtown, to which the staff can go in order to get basic 

medical care, free of charge The employees are referred to the state hospital when facing 

more severe problems. The other component concerns the expatriates
15

 who get all their 

medical costs paid by the company. Apart from this, a monthly fee of 200 Kenyan shillings
16

, 

Ksh, per employee is also paid to the government, because of legal requirements.  

The employees are given 45 days of sick leave every year. Under the last period the medical 

costs have increased, around 500-600 doctor visits were made due to malaria and typhoon.  

In Kenya the citizens get antiretroviral drugs from the state. Although, there is no saying of 

how much medicine there is and how easy it is for the population to get a hold of the 

medication.  

                                                                 

13
 Tuberculoses, explained under definitions of terms 

14
 Explained under definitions of terms 

15
 Employees from abroad working for the company 

16
 1 Kenyan shilling = 0.011912 U.S. dollars, at the current time of writing. 
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Implementing HIV/AIDS work programs, such as the one we are studying, is often in line 

with CSR. This implies that a company has the possibility of aiding others, in other words, 

being charitable
17

 to the community. However, by doing so, a lot of costs can be saved, in 

terms of sick leaves, training and education. Especially for companies that are hit hard by 

diseases. Studying the effects these programs have, on the bottom line
18

, may reveal 

surprising figures, if many of the employees are affected.  

7.2.2 THE MANAGING DIRECTOR 

According to his own words as Managing Director, MD, he is not involved in the day to day 

issues related to training. He is however involved when it comes to supporting and providing 

the employees with the tools they need in order to run the program themselves. It is an 

essential part, of being a manager, to do as much as you can in order to get things in place and 

thus create encouragement, since the procedures are going well.   

As said by the MD, due to its nature, HIV/AIDS is probably not that well documented, 

however malaria and typhoid are. He believes that HIV/AIDS is at the end of a health aspect 

and that there are other health related issues that need to be given focus as well. The general 

health and wellbeing of the employees is very important to him and he would like to have a 

more generalized work program which offers immunization against typhoid, help against 

other types of diseases and regular examinations. Not only would this be good for the 

individual health but also for the individual productivity and thereby the total labor 

productivity. However, we are able to claim the money we invest into the program so it is 

worthwhile but if Swedfund withdrew the program would be broadened.  

He does not see any direct connections between the implementation of the work program and 

other factors, such as absenteeism. Nevertheless, he does believe that focus should be given to 

the production floor since the majority of the prevalence is there. 

7.2.3 MANAGERS 

“Managing HIV/AIDS at the workplace is good, because it can have severe effects on 

company performance – I have seen what it has done to companies in South Africa, people 

die like flies”.  – (Finance manager Raffia Bags 2011)  

All the managers considered that the program fulfills its purpose, as to, creating awareness 

about HIV/AIDS, even though they could not really see the link between the productivity of 

the employee and the program as such. To give such parameters, one has to look at other 

factors and variables affecting the costs and the productivity. Some of the managers, also, 

indicated that the activities of the program could help create a good corporate culture and that 

having regular meetings between managers and employees could contribute to this.   

                                                                 

17
 Discussion regarding the altruism of companies is held in the section of analysis. 

18
 Read, blue-collar workers. 
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In addition, among the managers stigma was mentioned as part of the problem when 

conducting VCT uptakes, this, in reference to the risk of the results being spread around the 

workplace.  

When interviewing the managers it came clear that only a small fraction, of the managers, is 

participating or somehow involved in the program.  They all claimed that they had too little 

time to be able to participate in the program, although one said to have been tested through 

the program. The assistant HR-manager is, today, the only manager involved in the program 

as such, although several said to be willing to take a more active role if there was time.  She, 

also, believes that a lot of the managers want to participate, but that there is too little time, the 

program cannot affect the production.  According to the assistant HR-manager in Mombasa, 

the head HR-manager at the head office, is very involved in the progress of the program, she 

finds that the most challenges appear when trying to get more funds for activities and, when 

trying to arrange meetings during work hours. Getting, especially, the production manager, as 

well as, the finance manager more involved in the program, would make it easier to justify the 

amount of money and manpower that is needed for meetings and activities, in order to, 

develop a sustainable progress of the program.  

7.2.4 PEER EDUCATION  

Around 20 of the staff members, at Raffia bags, were selected to become peer educators, there 

were, nonetheless, plenty more than 20 workers who were interested in the voluntary 

positions. Since being a peer educator is considered to be voluntary, no money is paid to the 

ones who have been chosen to participate. The peer educators are trained and educated, 

continuously, throughout the program in order to be able to inform the staff members about 

HIV/AIDS and other issues. The education is given by; SWHAP, NGO’s and other 

organizations active in the health society.  Much because of the extensive training given to the 

peer educators, these are usually not renewed; the cost would be too high.  

The educational program, mainly, revolves around certain themes, giving information on care 

treatment and nutrition, educating people on how to prevent themselves from getting 

HIV/AIDS, the symptoms of the disease, how one can maintain a good life when infected by 

HIV/AIDS, other sexual transmitted diseases (STD’s)
19

 and tuberculoses.  Part of the 

educational information concerns the enlightening, of people, regarding the symptoms of 

various diseases, such as malaria and typhoid. This since they too are very common in the 

area and may have a very great impact on people already infected by HIV.  Condoms are also 

made available all around the corporation, in order for people to take sexual precaution.  

Part of the peer educators’ assignment is, also, to inform their surrounding community. Visits 

to orphanages and giving clothes to organizations active in the surrounding community are 

                                                                 

19
 Defined under definitions of terms 
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also arranged. Many of the peer educators also arrange their own meetings, during weekends, 

where they live.  

The employees are divided into three shifts, each shift has their own group of peer educators, 

who then are further divided into sections, depending on which work section they belong to. 

The information meetings are said to be held regularly, but because of funding issues and time 

limitations, that is not always the case. 

7.2.4.1 EMPLOYEE ATTITUDES TOWARDS THE PEER EDUCATIONAL PROGRAM 

The majority of the interviewed employees believe that the peer educational program has 

helped create awareness including changing risk behaviors, regarding HIV/AIDS, at the 

workplace. Accordingly, it is believed that it is easier to talk about the subject of HIV/AIDS 

today than it was before, although not everyone has an interest in doing so. A large amount of 

the employees said that they share a lot of the information given to them, with people at home 

and in the community. Sharing your status openly is, however, still considered as difficult, 

mainly because of the fear of being excluded and stigmatized by the rest of the employees and 

the managers.  Even though the vast majority has a positive attitude towards the program, 

many do believe that there is room for improvement. 

 The most concerns regard the structure of the peer educational program and the way the peer 

educators have been selected. Many feel that some of the peer educators do not take their 

responsibilities seriously, that they do not put enough effort into talking and informing the 

others on what they have learned during the peer educational training sessions. The general 

opinion seems to be that, there is a lack of transparency and feedback from the sessions, 

which in a sense, have led to some of the employees feeling like they are not part of the 

program, simply for not being peer educators.  

According to some of the employees, especially the ones who are not peer educators, only a 

few of today’s peer educators are active. Part of it can be explained by the benefits of the 

assignment, not corresponding to what was imagined. Another factor could be that selected 

peer educators lack the necessary qualities and personal traits to do a good job. A good peer 

educator has to have a good knowledge of the subject, charisma and character, in order to, talk 

to people and engage them in the activities. One employee implied that being a peer educator, 

by some, is considered as a status assignment and that not all of those assigned has a genuine 

interest of it as such, thus lacking the necessary traits.  Changing the peer educators yearly 

was, for example, suggested as a way of avoiding this problem, thus giving everyone the 

opportunity to get properly educated.  

It was, also, proposed that the peer educators should be given more education, alternatively 

have a specialist on the subject come in now and again, in order to inform and educate people, 

especially concerning how to live your life if diagnosed with HIV/AIDS. One peer educator 

suggested that more easily accessible materials and tools, such as, books, films and other 

visual tools should be attributed, in order to simplify their work, again making it easier to 

discuss and explain to the other employees, as well as, outside the workplace.  
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As to the meetings, parts of the employees implied that it would be good if the meetings could 

be held on a regular basis. They also opted for having meetings in larger discussion and 

debate groups with room for sharing ideas. This is thought to be a good way of strengthening 

the ties between workers, as well, as making the impact of the program greater. 

The peer educators, on the other hand, believe that they are doing their best, but that they at 

times lack time and resources. During working hours there is no time to discuss the subject, 

the factory machines have to run 24 hours, and thereby discussions are made at lunch breaks 

and tea time. During working hours there are, occasionally, seminars and meetings organized 

by the peer educators in order to address some issues and share newly obtained knowledge. 

The peer educators stressed the importance of having more resources and possibilities to help 

the community, saying that they sometimes feel powerless when trying to help others outside 

the workplace.  

Some employees, both the peer educators and the others, also, indicated that the peer 

educators should get some sort of reward for their contribution. This would encourage them to 

be more active at the workplace, as well, as outside of it, thus providing a more stable 

development of the program. Today’s training sessions are held after working hours, without 

compensation, the motivation of going to training and educational sessions is said to be high, 

because the ones chosen to become peer educators are eager to get more knowledge about the 

disease. 

7.2.4.2 VOLUNTARY COUNSELING AND TESTING  

The VCT testing is held every three months; information about the testing is given on notice 

boards all around the company. In the beginning around 75% of the employees went to test 

themselves, the exact attendance number this year is unknown, but is assumed to be as high as 

before, if not even higher. The assistant HR-manager says that a lot of the employees demand 

VCT, when the planned one is delayed.  The VCT is usually conducted by representatives 

from the government hospitals. 

Figure 6 demonstrates the number of employees tested by the end of November 2008 until 

June 2010. 
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 Figure 6: Adapted from numbers given by the assistant HR-managers at Raffia Bags, (see appendix 4 for more 

information) 

7.2.4.3  EMPLOYEE ATTITUDES TOWARDS VCT 

 The general attitude towards testing is, overall, positive. The majority of the interviewed 

employees’ state that they attend the testing, and those who do not test themselves, at the 

workplace, claim that they attend other clinics outside of Raffia bags. Conducting the VCT 

testing at the workplace was considered as good by a majority of the employees, although 

some concerns were raised against it, especially regarding the fear of stigma and exclusion.  

The fear of being stigmatized and excluded is evident when discussing VCT testing and the 

willingness and confidence to go and get tested. Some of the employees indicated that part of 

their co-workers feared that the results, if positive, would be passed on to the managers, 

whereby actions would be implemented against the employee. A few, also, feared that the 

other employees would discriminate them, if knowing their status. Apart from stigma and 

exclusion, there were also those who worry that being diagnosed with HIV/AIDS will change 

their life for the worse, choosing not to get tested, thus becomes a way of avoiding reality. 

Running the VCT testing at another place was suggested as a way of avoiding the risk, it was 

also suggested that the nurses performing the tests should be changed regularly, so to make it 

easier to decrease any existing suspicious attitude.   However, most of the employees thought 

that, having the testing at the workplace was good, because it was convenient and not as time 

consuming.  

7.3 GLADYS NYASUNA-WANGA LIVERPOOL VCT, CARE AND TREATMENT  

The number of individuals attending VCT-testing has declined notably over the years, a trend 

that is, primarily, due to the lack of motivation. The decline in motivation is according to 

Gladys Nyasuna-Wanga, related to fatigue, people do not recognize the implications and 
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benefits of getting tested on a regular basis, nor are they as responsive to the conventional talk 

and discussions regarding HIV/AIDS. As a response to the decline in motivation it was 

decided that the Liverpool VCT, car and treatment would take on a more general approach. 

The new program encompasses testing for HIV/AIDS, as well as, testing for general diseases 

such as, diabetes. The activities which before, mainly, focused on reducing certain risk 

behaviors linked to HIV/AIDS do now include giving information on nutrition and exercise.  

The response from companies and employees regarding the evolvement of the program has 

been overwhelming, and the VCT uptakes have increased notably according to Gladys.   

Gladys argues that, it is important to conduct the VCT-testing at the workplace because it 

facilitates peoples’ participation, since employees normally do not have the time to visit 

clinics after work. There is, of course, a chance that some employees feel reluctant to test 

themselves at work, because of fear being dismissed, if tested positive, this is, however, 

according to Gladys Nyasuna-Wanga a minor problem.  

Gladys claims that the success of any workplace program lies in communication; the 

employees have to be sensitized on the implications of testing and the programs in order to 

gain their full commitment. The support of management is also critical Gladys indicates that 

there have been some problems regarding the involvement of, especially, mid and top level 

management in the testing and programs. As a response Liverpool VCT, care and treatment 

instituted the “CEO VCT testing” in 2007 and 2008, in which they try to gather managers 

from big companies for testing, thus hoping on a spin-off effect that will augment the 

employee participation (see figure 7). 
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Figure 7: Adapted from numbers from Liverpool, VCT care and treatment (see appendix 4 for further reading) 

She believes that attracting companies to participate can be difficult, which is why it is 

important to disclose the link between HIV and productivity. Most companies mainly care 

about profit so if you can demonstrate, to the companies, which effects HIV, have on the 

employees and productivity, they will be more interested of joining. Many of today’s 

companies, do not see HIV/AIDS work programs as a strategic mean to raise productivity, 
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instead they see it as part of CSR, and doing something for the society, thus fail to recognize 

its whole implication.  

When asked if the testing should be forced, the answer is no. Gladys says that you should 

never force anyone to disclose their status and she refers to the Kenyan law which states that 

HIV/AIDS is a personal issue, with clear links to human rights issues.  

As a concluding comment Gladys was asked of her opinion of peer education. She said that it 

is a good tool to educate people, but it is important to constantly update the information given 

to the existing peer educators, in order to, ensure their effectiveness, this is, however, often 

ignored by companies. If the peer educators are not correctly informed they themselves 

become a problem, since they give people wrong information that in the worst case can result 

in a major drawback for the HIV/AIDS prevention. 

7.4 JOHN THEURI WACHIRA, KENYA HIV/AIDS PRIVATE SECTOR BUSINESS COUNCIL 

The head of program and stakeholder management confirmed that it was hard to involve 

CEO’s in the HIV/AIDS workplace programs. Therefore, KHBC has started business cases in 

order to demonstrate why companies should implement the workplace programs. The council 

is currently working on the improvement of reports that are being made. Everything that they 

do should be reported in order for companies to know exactly what they do and how the 

budget is spent, this has not been the case before. The goal is to, with the help of the improved 

reports made, show essential links between the money spent and, for example, the reduction 

in absenteeism. The head of the program and stakeholder management mentions that there are 

of course obstacles, but that they can be overcome. He refers to the report made by Shell and 

adds that all one needs is time and commitment. 

A problem regarding the perspective companies have, according to the head of the program 

and stakeholder management, is that most companies view the HIV/AIDS workplace 

programs strictly as CSR, thus they do not see the whole picture. He continues arguing that 

gaps may appear when a company, for example, calls KHBC declaring that they are in need 

of peer educator training or that they want to conduct a family day. KHCB conducts the 

requested task, creates a report and what happens next is up to the companies. John claims, 

that some companies may regard the numbers as a major problem whilst some only put the 

report in the file cabinet thinking that the numbers have not changed since last year and that 

the workers can do something about it themselves.  

He thinks that HIV/AIDS prevention programs have to be “mainstreamed” that is 

incorporated into the everyday business activities, in order to be truly effective both to 

companies and to their employees. 

He, the head of the program and stakeholder management, recognizes two major obstacles 

when it comes to the participation of the workers. The first being stigma and the second being 

cultural differences, which includes gender dynamics.  
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This is why CEO involvement is so important, according to the head of the program and 

stakeholder management, he has noticed that when a top manager gets tested there is a 

tremendous increase in the number of VCT uptakes amongst the workers. Thereby, the stigma 

is somewhat reduced when the top level is involved. 

The head of the program and stakeholder management also identifies three sectors that are 

particularly hard to involve in these kinds of programs; the hotel sector, the transportation 

sector and lastly the agricultural sector.  Some of these sectors involve casual labor which 

lack health insurance and some experience problems receiving funds during seasons of low 

tourism. 

Education, acceptance and time are all factors that, according to his opinion, will reduce the 

stigma concerning HIV/AIDS. These factors could also help alter the churches view of, 

according to the churches opinion, the immorality that is associated with HIV/AIDS. 

7.4.1 STIGMA IN KENYA  

According to the CIA World Factbook, 45% of the Kenyan population is Protestants, 33% are 

Roman Catholics and the remaining 22% are spread between Muslims, indigenous beliefs or 

other (The World Factbook 2011). Each religion comes with its own view regarding the 

definition of morality
20

. 

Stigma and discrimination plays an important role when it comes to the lack of in-depth 

knowledge regarding HIV/AIDS (Human Rights Watch 2008). The associated stigma causes 

some to withhold information regarding their own, or family members, status since they 

believe that there exists a risk of others finding out and thus discriminating them (Human 

Rights Watch 2008). The causes of the associated stigma are numerous, but some factors have 

played a larger part. For example the religious fear which has been imposed by some Kenyan 

churches. These churches have claimed that HIV/AIDS is Gods curse aimed at the sinners of 

this world and have also, in some cases, claimed that one should not seek medical treatment 

but get healed through praying instead. (Human Rights Watch 2008) In 2004, the Catholic 

Church stated that condoms were not the solution to fighting HIV/AIDS
21

 and that they, in 

fact, contributed to the spread of HIV/AIDS since condoms encouraged promiscuity. (Austen 

Ivereigh 2004) 

According to the jurisdiction of Kenya
22

, any individual who “has carnal knowledge of any 

person against the order of nature” or “permits a male to have carnal knowledge of him or 

her against the order of nature, is guilty of felony and is liable to imprisonment for fourteen 

years” (Offences against morality 2009). The chapter does, however, not mention sexual 

interaction between two women. The result of the jurisdiction, together with the 

                                                                 

20
 For further reading look in definitions of terms 

21
 The Catholic Church has a low tolerance against contraception (Austen Ivereigh 2004). 

22
 Articles 162-165, Laws of Kenya, The Penal Code, Chapter 63 
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condemnation from the locals’ religious point of view, is that a majority of the homosexuals 

believe they ought to hide their sexual identity.  
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8 ANALISIS   

In this chapter, we will analyze our empirical findings with the help of our selected 

theoretical framework. 

8.1 ANALISIS MODEL 

Through our empirical findings we found that there were, particularly, four factors, inhibiting 

the progress of HIV/AIDS workplace programs; lack of leadership, the influence of culture, 

lack of motivation and the prevalence of stigma. The progress, in other words success, of the 

program is determined by how well it is able to gain and retain an active participation of 

organizational members. By combining our empirical findings with a thorough literature 

search we could obtain a deeper and broader understanding of the separate factors and also 

their interrelation. Certain topics will be treated, with regards to each factor, these are 

conceptualized within each circle, and through making the model round the interrelation 

between each factor is then visualized. A brief discussion around each variable is given 

below, it will, however be fully developed further on.  

                

    

Figure 8: Authors own model 

Leadership and management have implications for motivation, stigma and organizational 

culture. Our interviewees indicated that the leaders had a role as decision makers, role models 

and motivators. As manager he, or she, has, by directing resources and giving attention to the 

programs, the power to form organizational behavior and identify the importance of the 

programs. In his, or her, role as a leader he, or she, has the power of acting as a role model, 

thus motivating the employees to participate, through active engagement and personal 

charisma. The leaders can serve as role models to a certain extent, but it has to be combined 
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with a constant updating and renewing the program thereby keeping the attention and 

motivate the employees with external means.   

Motivation, in the context of HIV/AIDS workplace programs, refers to the motivation of 

participating in the programs. The internal motivation lays within the employee himself, or 

herself, but is influenced by stigma, leadership and culture.  

It is implied that the leader forms the organizational culture, but, with that said, it is inevitable 

to discuss the implications of the overall national culture, which has created a severe stigma 

concerning the subject of HIV/AIDS.  

8.2 LEADERSHIP AND MANAGEMENT 

The majority of the managers, in our study, identified their primary task to be traditional 

management tasks as defined by Daft and Lane (2008). Whereby their focus was put on 

accomplishing satisfying results and meeting set targets, the road to getting there did, 

however, not appear to be as important. It was noted that the managers’ abilities to focus on 

other components, such as, employee wellbeing were a very important ingredient for success, 

in the context of HIV/AIDS workplace programs. Their personal characteristics and traits 

were also important, as discussed by Bass (1990), since they, through personal characteristics, 

can motivate the employees by acting as role models (see figure 9).   

Schein (2004), as opposed to Daft and Lane (2008), equals leadership to management. Schein 

(2004) states that the leader forms the organizational culture and, thus, determines the 

acceptable behavior. The tools he, or she, possesses, in form of policy setting, planning and 

managing budgets, implementing incitement systems, and taking the part as role model 

influences the employees’ engagement, including motivation.  Although Daft and Lane 

(2008) separate the two terms, they still admit that organizational success lies in the 

combination of the two.  Implying that managers both have to maintain control over the 

organizational resources, through planning, direction and monitoring outcomes, and they, 

also, need to possess the abilities to inspire their employees to work aligned with 

organizational goals and visions, this also goes hand in hand Schein’s definition of 

management. We also believe that successful organizational governance is a combination of 

the two factors.  

We regard high-quality management as involving both leadership capabilities and effective 

management of resources. When referring to the lack of management we therefore include the 

two. 

8.2.1 LACK OF MANAGEMENT INVOLVEMENT AND LEADERSHIP CAPABILITIES 

The lack of management involvement became very apparent, as a result of our interviews with 

employees, managers and NGO’s. We found the lack of management involvement to be a 

major obstacle for the progress of the programs.   
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Berry, Mirabito, and Baun (2010) claim that the involvement of managers from all levels in 

the organization is important, in order to, secure a healthy functioning of workplace wellness 

programs. Having management from all levels of the organization involved in the program,  

can augment the employees motivation of participating, as well as it can create a greater 

understanding of the programs throughout the management, thus facilitating and securing 

future resource allocations. When the managers are involved in the program they stimulate the 

psychological need of relatedness by showing respect and care for the employee, eliminating 

the boundaries that may exist between an employee and a manager. HIV/AIDS is often 

believed to only effect the poor and uneducated, ordinary workers, thus damaging the sense of 

a united organizational culture. If managers were to participate in the programs the damage 

could be eased thus creating a more unified culture, satisfying the psychological need for 

relatedness and thereby motivating more people to participate in the program.  

The managers play an important role in the implementation of HIV/AIDS workplace 

programs. Apart from having the responsibility of implementing procedures and initiatives, 

they also, have to act in an appropriate way, in order, to set an example, thus being able to use 

leadership characteristics such as charisma (see figure 9).   

The employees at Raffia bags indicated that they wanted to see higher participation from 

middle level management such as the production manager and the quality manager, because 

they thought it would augment the employee motivation for participating. The employees 

seemed to value this participation more than the participation of the managing director. The 

assistant HR-manager, thought that a greater management involvement would make it easier 

to justify the amount of resources needed, in order to have the program working, which had 

been difficult so far. Hence, the problem concerning motivation does not only strike the 

production floor, it is a problem that occurs at all company levels. The lack of recognition 

leads to a decreased relatedness which creates boundaries between employees and managers, 

which in the long run affects the employee motivation.  

The lack of management involvement can be subscribed to several factors, the most common 

being (see figure 9);   

 Market conditions; A though business climate leading to budget cuts and lack of time 

 Lack of clarity; i.e. the failure to see the link between productivity and HIV/AIDS 

programs and the general assumption that HIV/AIDS only affects the people on the 

production floor   

8.2.1.1 MARKET CONDITIONS  

A though business climate may, in worst case, have very negative implications for workplace 

wellness programs in general. Throughout our empirical findings, we found this to be true, 

especially, among companies who had failed to recognize HIV/AIDS workplace programs as 

part of their everyday business practices. A company that operates in a though business 

climate is often characterized by an organizational culture that focuses on results and which is 

colored by reconstructions and downsizing.  As to activities which are not considered to be of 
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first priority, they usually get subjected to budgetary constraints, holding responsible the lack 

of resources and time. This in turn, influences both the planning and implementation of 

activities.   

The result of our study demonstrated that several managers had no time to participate in the 

programs. Using Schein’s definition on leadership and the forming of organizational culture, 

one could claim that, manager’s lack of time for the programs draws the attention away from 

them, thus reducing the employee’s perception of its importance (see figure 9). When 

managers do not have the time to participate and put all their attention to their primary 

managerial tasks, they, also, bestow the employees an indication of where their attention 

should be put. This creates an intense and result driven organizational culture, which, to a 

certain extent can influence the individual motivation for participating in the program. If the 

recognition, given by the managers, is placed upon the results, numbers in other words, 

instead of the people who actually carry out the results, there is, to a certain degree, a 

misplacement of recognition. This in turn results in a level of motivation, amongst the 

employees, which is lower than it could be.  

The time factor determines when and if activities can be conducted. The activities at Raffia 

Bags, for example, are mainly assigned to lunch and tea breaks, as well as, to the spare time.   

Our impression is that this might influence the quality of the programs in a negative way, 

because it inclines that there might not be enough time to give all the information needed, and 

that some of the employees might feel too tired of listening to what is being said, thus 

reducing the effects of the program. We believe that the time factor, in this case, also has a 

relation to the level of motivation.  

8.2.1.2 LACK OF CLARITY  

During our interviews we found that there was a noticeable lack of metrics, which could 

capture the economic effects of HIV/AIDS, on the internal business. We believe that this is 

one of the major obstacles that has to be overcome in order to receive the full interest of 

management.  Both the studies made by Goetzel et al. (2007) and the study made by Berry, 

Mirabito, and Baun (2010) demonstrated that it is important to institute metrics that can be 

used to make business sense of workplace wellness programs, both thus supporting our 

argument.  

Using Daft and Lanes (2008) definition of management, we would conclude that managers’ 

main concern is to create productivity and profitability through the effective use and 

management of resources, engaging in activities which do not alter the two is usually 

abolished. We found that many of the managers considered the HIV/AIDS workplace 

programs as a mere charity to the society, only one of the interviewed identified the link 

between the HIV/AIDS workplace program and productivity.  

John Theuri Wachira, of the Kenya HIV/AIDS Private Sector Business Council, also, 

considers the difficulties to find enough figures to establish the exact relation between 

HIV/AIDS and productivity as alarming. This since it complicates the possibilities of making 
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a business case for the programs, the result being that HIV/AIDS related activities are given 

second priority in relation to other business activities considered to be more of interest.  We 

judge that many managers tend to discharge themselves from maintaining the responsibility of 

the programs after they have allocated the needed resources. This since they see it as charity, 

instead of contributing to their own gain to any higher extent.  In order to increase the 

managers motivation for participating and investing in HIV/AIDS workplace programs, the 

programs have to be constructed in such a way that they have variables that can enable the 

managers to identify with the values and contribution it give, thereby creating a sense of 

autonomy
23

; including economic metrics could be one such variable that facilitate the 

identification.  

If the link between HIV/AIDS workplace programs and productivity is not fully disclosed, it 

will be difficult to fully integrate the program into the organization and mainstreaming it into 

everyday business practices. Whereby, the company will not be able to explore its full 

potential as a strategic tool to achieve a sustainable business climate which will benefit both 

the company and society. The result being that the quality of the programs as such becomes 

dependent on passionate advocates and key members of the organization that ensures its 

existence and efficiency (see figure 9). 

The lack of clarity can also be related to the general assumption that the disease, as such, 

mainly affects people with lower education, in this case the workers on the production floor. 

Managers tend to see their own participation as irrelevant and fail to see their own 

participation as necessary and as a motivator, as discussed above, for the other employees, 

overlooking the fact that the disease as such can affect anyone.   

8.2.2 THE ROLE OF THE PEER EDUCATOR 

So far, we have only analyzed the implications of leadership, assigned to the individuals, 

through status and position. A large part of the HIV/AIDS workplace programs do, however, 

rely on the peer educators, who, through their assignments, are given a leadership role, 

implying the importance of their abilities to influence their followers and guide their behavior. 

A lot of a leader’s ability to influence others lays, according to both Bass (1990) and Schein 

(2004), in his, or hers, personal traits and characteristics. According to the employees at 

Raffia Bags, many of the peer educators lacked such qualities, and were therefore not able to 

fully obtain the interest of the other employees.  

The characteristics of the peer educators became even more important, since they usually do 

not have the power to use managing tools, such as, allocation of resources, implementing new 

policies and practices, as do leaders, assigned by status and position. Their possibilities to 

engage the other employees, therefore, rely fully on their abilities to influence the employees 

through their personal traits. The most prevalent way of overcoming this issue is to select peer 
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educators carefully, based on their own motivation and interest of the subject, as well as, their 

personal characteristics, making sure that they are able to serve as role models (see figure 9).   

8.2.3 CULTURAL DIMENSIONS OF LEADERSHIP AND MANAGEMENT 

We believe that management involvement and participation can be particularly important 

when considering the cultural characteristics of Kenya as such.  Hofstede does, for example, 

characterize Kenya as a high power distance country, which implies a high respect for 

authorities. The involvement of authorities, in our case, the managers, would thereby suggest 

a rise in employee participation, since people in high power distance countries often look up 

to authorities and unconditionally follow their leaders. Leader conduct does, of course, have 

implications for organizational behavior everywhere around the world, but we do think that it 

has higher implications in a country where people are accustomed to being told what to do, 

which is often the case in high power distance countries (see figure 9).  

Although we do believe that managers participation and involvement in HIV/AIDS workplace 

programs is important, in order to raise the employee participation, one still has to discuss the 

influence other authorities and variables existing in society. Again, referring to Hofstede’s 

theory on power distance, one could argue that important authorities in society, such as the 

church and government officials, have a higher influence on the employees, than managers.  

HIV/AIDS is, as will be discussed later, stigmatized in Kenya, and many important 

institutions such as religious authorities and government officials have labeled it as a 

consequence of immoral conduct. Whereby disclosing ones status as HIV/AIDS positive, 

would have severe implications, in terms of, individual wellbeing.  One could, therefore 

wonder if manager’s participation in programs is enough to influence the employees to 

participate.  Adding to the complexity one, also, has to take the corruption level
24

, prevalent 

in the society, into account. The high level of corruption has created a general distrust against 

people in authority. In the context of HIV/AIDS workplace programs, we notice certain 

distrust against authorities when talking to the employees about the VCT testing. Many 

employees feared that their test results would be subjected to managers, when getting tested at 

the workplace and that it would result in negative outcomes.   

Although there are several other variables influencing the participation of employees, we still 

believe that manager’s participation and involvement plays a crucial role.  The Liverpool, 

VCT and counseling campaign “CEO testing” did, for example, result in a substantial raise in 

employee participation in VCT testing. We believe the reason is that it helps reduce the 

stigma associated to the idea of HIV/AIDS only affecting poor and uneducated people.  

The cultural dimensions of leadership, also inflicts in the work of the peer educators. We 

noted that many of the employees not assigned as peer educators, felt like they were not part 
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 Kenya has, according to the transparency international, a corruption level that reaches 31.9% (transparency international 

2010, newsroom), putting it on place 158 of 178 at the corruption perception list, the country at first place being the least 
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of the program, because of not having the title of peer educator. Some also indicated that the 

peer educators got benefits and information which they failed to share with the others, 

resulting in certain relentless against the peer educators and the programs as such. In a 

collectivistic country like Kenya, it can be   difficult to separate someone from the group and 

giving them special benefits, this because the members of a collectivistic society often have a 

very strong commitment to the group as a whole, no one is better than the other, whereby 

benefits given to one special individual can be seen as distinguishing that someone out from 

the group. We believe that it is important to continuously change the peer educators, in order 

to overcome this issue and maintain the motivation of the other employees (see figure 9).  

8.3 MOTIVATION  

8.3.1 INTERNAL MOTIVATION AND SELF-SELECTION-BIAS 

When analyzing the individual motivation for participating in the HIV/AIDS programs, one 

has to discuss the apparent self-selection-bias related to intrinsic motivation. This means that 

not everyone perceive the participation in the program as something of personal interest and 

fulfillment, hence they choose to not take part of it. The employees need to feel what Deci 

and Ryan (2002) calls autonomy, that is they have to be able to identify with the values and 

behaviors that are practiced by the HIV/AIDS workplace programs, if not it will be hard for 

them to be motivated to participate. Since participation in the program is voluntary there is an 

obvious need for the employees to have an internal motivation for participating. We found, 

for example, that the HIV/AIDS prevalence at the studied company was very low, considering 

that the official prevalence rate in the country is around 6.2%. Yet another example, related to 

the VCT uptakes, demonstrates that, even though many employees were tested, a large quota 

still chose not to participate in the VCT. We would say that the two examples imply that it is 

still difficult to reach out to people who are actually infected and the individuals who still 

engage in certain risk behaviors. Reducing the self-selection-bias is difficult, since its close 

relation to the existing stigma in society as a whole, many people fear that being tested 

positive will result in negative outcomes, both in terms of work and in personal terms.  Means 

of overcoming the associated stigma will be presented later on in this chapter (see figure 9).  

8.3.1.1 SYSTEMATIZATION, UPDATE AND RENEWAL   

We noticed that the individual motivation was closely correlated to the systematization, 

update and renewal of the external factors i.e. the program and activities. That is a correct and 

effective management of the programs. The assistant HR-manager at Raffia bags indicated 

that they, sometimes, experienced problems, in other words obstacles, with activities being 

canceled or changed due to the lack of resources. A problem she thought had a very negative 

effect on the functioning of the programs and the maintaining of employee motivation. The 

peer educators did, also, mention this as a problem, they claimed that they were promised a 

lot, but that the promises were, often, withheld; which affects, not only, their own motivation 

for continuing their work, but also, the trust and motivation given by the other employees (see 

figure 9).  
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The examples related to the motivation of peer educators, clearly, demonstrate that the 

motivation for participating in the program, is related to, both internal motivation and external 

variables. The current peer educators indicated that their motivation had declined as a result of 

promises of activities not being held. A person needs to feel challenged by the activities in 

which he, or she, engages, thereby feeling like he or she is contributing to the context. The 

activities cannot be neither too easy nor too difficult, but provide enough tools and support for 

the individual to be able to contribute with his, or her, own skills and competencies. If the 

programs maintain a status quo, the sense of completeness will decline, thus decreasing the 

employee motivation for participating
25

.  

By systematization we mean that the activities of the programs have to be implemented on a 

regular basis, hence the use of the term, systematization.  The systematization brings the 

program stability and encourages people to take an active role.  In addition, we, also, believe 

that the systematization is a crucial tool in order to highlight the importance of the program, a 

belief that is in line with Schein’s idea on how giving systematic attention to something, 

pinpoints the importance of that special something. Every time an activity is cancelled due to 

lack of time or lack of resources, peoples’ perception of the importance of the program will 

decline, and as a result peoples’ motivation of participating will also decline and reduce the 

effect of the program. When managers give consistent and systematic attention to the 

programs as such, they also help raising the employee motivation, by directing great deal of 

organizational focus to the programs, pinpointing their importance (see figure 9).  

When it comes to the updating and renewal of workplace programs, our findings pinpoint the 

importance of the two factors. Berry et al. (2010) also emphasize the importance of making 

sure that activities and workplace programs are objective and relevant, as well as adapted to 

the needs of the employee. Offering high standard equipment and facilities were identified as 

important in order to increase the employee participation rate.  Gladys Nyasuna-wanga at 

Liverpool, VCT and counseling claimed, that the decline in VCT uptakes and the general 

interest of the program was due to fatigue,  that is, after a while people start losing their 

appreciation towards the rewards and outcomes generated by the programs. Liverpool’s 

response was to create a general workplace wellness program, where people were tested for 

several diseases not only HIV/AIDS.  

Constructing a general program is positive as it:  

1. Might make people feel more inspired and motivated to attend new activities, hoping 

to achieve better outcomes.  

2. May make people more aware of how testing for HIV/AIDS regularly, lies in their 

personal interest and how it can be of personal gain. Getting tested for several diseases 

can in that sense lead to the perception of a rise in personal gain, which accordingly 

would augment the motivation.  
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3. It is a way of overcoming the associated stigma, related to the fear of being excluded 

and stigmatized, which in itself may affect the motivation of getting tested. People 

might thus believe that the benefits of getting tested through a general program will 

generate more benefits than costs. 

In addition, we also found that, there is a need of a systematic approach to manage and lead 

the programs, that is, managing has to be a continuous and stable process, in terms of 

allocation of resources, as well as the renewing of practices and activities. We believe that the 

lack of systematization i.e. proper management of the programs, together with, the lack of 

interest, i.e. focus on leadership qualities as defined by Daft and Lane (2008), was 

demonstrated through a decline in employee motivation towards the programs and an overall 

destabilization.  

8.4 STIGMA 

8.4.1 HIV/AIDS WORKPLACE PROGRAMS – AN INSTRUMENT AGAINST STIGMA 

The HIV/AIDS workplace programs are a way of raising the level of awareness and education 

regarding HIV/AIDS. They thereby help to modify the way the general public regards the 

illness and, thus, assists to alter the stigma, hence obstacle, it contains, including the common 

denominators, such as fear and mistrust. We noticed that there did not exist one single worker 

who lacked knowledge regarding HIV/AIDS, thereby we can state that the level of awareness 

and education had actually been raised since the implementation. The reason for why we can 

make such a statement is because there was a lack of information channels targeting those 

who had finished school, before the implementation of the HIV/AIDS workplace program.  

With the realization, of HIV/AIDS workplace programs, a new channel opened up, the 

workplace, consequently, as mentioned before, a new level of awareness was gained. The 

newfound level of awareness did not stop with the realization of the HIV/AIDS workplace 

program but kept changing due to the constant updates, in form of continuously trained peer 

educators and work seminars. Since the implementation resulted in raised levels of awareness 

and education, and the raised levels help battle individual ignorance, the implementation of 

HIV/AIDS workplace programs have helped to reduce the stigma concerning HIV/AIDS (see 

figure 9).  

With the help of HIV/AIDS workplace programs, people infected, with the HIV/AIDS virus, 

have a way of receiving treatment. Thereby, those who are in an early stage of the infection 

may hinder it from developing into AIDS and thus restrain the level of stigma to a 

discreditable level. In so doing, the infected individual may choose to conceal his status, as a 

way of coping with the associated stigma. Throughout the interviews we found that this was 

the most usual way a person infected, or a non-infected, would handle, or would have 

handled, the status of being HIV positive. The reason for this were many, some feared that the 

managers would fire them if they were HIV/AIDS positive and their status was disclosed, 

some believed that the churches would exclude them from society and some believed that 

they would be excluded from the social life at the workplace. Hence, throughout the 
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interviews we found that the common denominators of the stigma associated with HIV/AIDS 

were mistrust, religion, legislation and fear. In addition, these factors even caused some 

employees to disengage in the workplace activities, including VCT. 

8.5 MANAGEMENT PARTICIPATIONS RELATION TO STIGMA 

We believe that a way of dealing with the mistrust employees have towards the purpose of the 

workplace program is to encourage managers to be more involved in the programs. From our 

experience, at one of the companies, the only involvement from the upper levels was made by 

the assistant HR-manager. Given the fact that the assistant HR-manager is the person who 

withholds all the information regarding the workers, it is probable that this fact may fuel the 

ideas of mistrust (see figure 9).  

An employee might, for example, think that the only reason the HR-manager wants him, or 

her, to be involved in the program is in order to find out his, or her, HIV/AIDS status and 

thereafter possibly fire him, or her, if positive. By having more managers involved, one would 

not only remove, or at least reduce, this chain of thoughts but also, for instance, have more 

employees drawn into program. 

Getting the managers to participate in the VCT would also help to further diminish the 

mistrust amongst workers. This, due to the fact that some workers believed that the workplace 

programs were only aimed at the production floor level and, as a consequence, implying that 

the higher levels in the company were superior to the production floor level. In other words, 

there would be no need for the production floor level to feel inferior
26

. Increasing the 

involvement of managers and making it possible for the workforce to see, for example in the 

form of taking the VCT, is also a way of raising awareness and helps to reduce the lack of 

knowledge, thus reducing the stigma of HIV/AIDS. This since the bottom floor of the 

company would no longer associate HIV/AIDS as something that could only affect them, the 

people at the bottom floor, but anyone.  

8.6 RELIGIOUS BELIEFS AND STIGMA 

Religious beliefs are hard to assess since they often alter from person to person. They are also, 

usually, hard to change since they are implemented at an early stage of life and sometimes 

even construct the core beliefs that a person bases his decisions upon. 

The representative of a religious belief, for example, in the form of a priest, is usually sought 

for advice when a person is in need and, usually, highly respected in religious countries. 

Bearing this in mind when regarding Kenya, where the majority is Protestant and Roman 

Catholics, there is a large chance that a profound statement will not go unnoticed. The 

statement, made by the Catholic Church, that condoms contribute to the spread of HIV/AIDS 

since they encourage promiscuity is, in our opinion, to be considered as one of them.  
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Since most religions value human morality as something that should remain as unsullied as 

possible, the statement that condoms lead to encouraged promiscuity is a major setback, when 

regarding the reduction of stigma, since it is immoral to be promiscuous. Hence, people 

accepting the statements, like the one given, may, perchance, associate HIV/AIDS with 

promiscuity, thinking that people suffering from HIV/AIDS are immoral and maybe even 

sacrilegious people when so is not the case.  According to our opinion, such statements raise 

the level of ignorance and, thereby, counteract the reduction of stigma associated with 

HIV/AIDS. 

In order to avoid these types of counteracts, we find it necessary to include religion, in one 

way or another, in the workplace programs. It might be sufficient to include religion within 

the training of peer educators, one could also involve the church itself in the programs in 

order to, for example, have an open discussion regarding the subject. What is important is that 

the subject is treated respectfully and that the association between HIV/AIDS and immorality 

is dealt with as well. Through this, the level of awareness, and education, is raised and a 

reduction of stigma is to be expected (see figure 9).  

8.6.1 THE ASSOCIATED STIGMA OF HIV/AIDS 

When studying the information, regarding HIV/AIDS, and attempting to connect it to its 

associated stigma, we found that, since HIV may take several years to develop into AIDS and 

given that the development may be hindered, HIV/AIDS is a changeable stigma. For instance, 

if the person infected, with HIV, is treated, then the level of stigma the person possesses is, 

most likely, discreditable. As opposed to if the person infected, with HIV, is not treated, then 

the virus will, presumably, turn into AIDS and thus, possibly, resulting in a level of 

discredited stigma carried by the individual. The latter individual will, also, endure the, 

probable, burden of discreditable stigma, as long as the HIV has not fully developed. With 

reference to our study, the form of stigma associated with HIV/AIDS, whether it is 

discreditable or discredited, is not our primary concern, it is the appearance, of the stigma 

itself, which is of interest. This since the appearance of stigma may, in our case, result in a 

hindering of the functioning of the workplace programs, which in its turn would affect their 

stable progress. 

Since the certain physical conditions of AIDS, usually, appear at a late stage, such as, skin 

changes, flu-like symptoms, etcetera, we conclude that the, possible, discredited form of 

stigma associated with HIV/AIDS, also, makes its appearance at this late stage. Thus, 

HIV/AIDS is a difficult matter to define, when it comes to its relationship with stigma, not 

only because stigma, as mentioned before, is a complex variable but also since the symptoms 

of HIV/AIDS may diverge from person to person. As the symptoms of HIV/AIDS are similar 

to an abundance of other illnesses, the result might be that an individual, possessing the 

discredited stigma of HIV/AIDS, may be discriminated as a result of the physical deformation 

rather than the disease itself. For example, a combination of lesions and flu-like symptoms 

may cause the inflicted individual to be excluded from social gatherings due to the general 

belief that the individual has a highly contagious flu rather than HIV/AIDS. Given the 

example, HIV/AIDS related stigma may result in absenteeism, presenteeism or employee 



Improving health promotional workplace programs 
                                            A study of HIV/AIDS workplace programs in Kenya 

 

61 

 

turnover costs. This due to the fact that the infected individual would rather stay at home, 

thereby not being discriminated, or work less efficiently, since he, or she, is preoccupied with 

other thoughts, or getting fired, if the manager does not tolerate the reduced outcomes, 

resulting in the possible loss of a key member. Thereby, there are situations at the workplace 

when stigma goes hand in hand with productivity. This fear of exclusion was pinpointed by 

several employees, during the qualitative interviews, which further confirms the important 

role of treating the stigma related to HIV/AIDS. 

Figure 9 is a concluding model in which the results deducted from our analysis is presented.  

 

Figure 9: Authors own model.  
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9 CONCLUSION 

In this chapter we will present the conclusions drawn from our thesis, with the aim of 

answering our purpose and questions:  

 

Based on the results of this thesis we conclude that leadership, management, stigma and 

motivation are the principal factors that affect the progress and implementation of the 

HIV/AIDS workplace programs. The main obstacles that we encountered were related to each 

of these factors. These were a lack of manager involvement, a decline in motivation and the 

implications of stigma. Stigma was identified as a major obstacle regarding the 

implementation and progress of the HIV/AIDS programs. This since false beliefs regarding 

HIV/AIDS, such as that it only occurs on the production floor level or immoral people, causes 

a fear of exclusion which restrains some individuals from participating in order to avoid the 

potential social exclusion. The progress, in other words success, of the program is determined 

by how well it is able to gain and retain an active participation of organizational members. 

Managers need to get involved in the programs, as role models and inspiring leaders, it is 

essential for motivational purposes and can help reduce stigma. Having managers 

participating in the programs, institute confidence and trust in the employees, thereby creating 

an open organizational culture which considers everyone as equals, thus satisfying the 

important psychological need of relatedness. The progress and success of the programs were 

hindered, by the lack of interest, perhaps, also ability, in taking such a role and instead 

focusing excessively on managerial abilities and reaching good results.  

The systematization, for example the systematic allocation of resources and dedication of 

time, as well as, the renewal and constant update of program activities are important to create 

a social environment that satisfies the psychological needs of the employee. In doing so, an 

increase in the employee’s motivation, for participating in programs, occurs. If the programs 

are given importance and the activities are updated regularly it is more challenging for the 

employee to participate and thus satisfying his or hers need of completeness. The employee 

might also satisfy the need of autonomy as a result, as more accurately organized and 

formulated activities can facilitate the employee’s ability to align and integrate his, or her, 

own values and behavior with those preached through the program.  

It is in this thesis argued that the managers’ lack of interest in participating and further 

developing the HIV/AIDS workplace programs is, related to the lack of clarity, i.e. the 

HIV/AIDS workplace programs relation to productivity and the belief that HIV/AIDS only 

affects the poor and uneducated. The relation between economical profits and employee 

health is one of the obstacles which need to be resolved. Although the lack of clarity may be 

hard to mitigate, it could be somewhat eased through revealing the connection between the 

HIV/AIDS workplace programs and profitability. The actual gain in health, for a company 

who is severely suffering from HIV/AIDS, due to the implementation of HIV/AIDS 

workplace programs could lead to a rise in profits, owing to the lesser absenteeism. This in 
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turn could result in a higher budget, implying a greater chance of creating more time and 

directing more monetary resources for the programs. This indicates that market conditions 

affecting time and monetary resources are also closely related to the manager’s interests and 

possibilities to participate.  

Since the peer educators have such an important role, concerning the topic of raising the 

awareness and education relating to HIV/AIDS, they also have a great responsibility 

regarding the quality of the information they spread. In other words, they are one of the key 

ingredients when it comes to the efficient reduction of the HIV/AIDS associated stigma. 

Hence, the maintenance of their motivation is important to with keep, since it directly affects 

the progress and implementation of the program. The sense of exclusion, which the 

employees who were not selected as peer educators felt, is also a factor which affects the 

progress and implementation of the program. Workers may choose not to participate, in the 

workplace program, because they feel less important, hence the program does not reach its 

full potential. This could be altered if peer educators were changed regularly.  

Through the implementation of HIV/AIDS workplace programs, the stigma associated with 

HIV/AIDS may be reduced, not only internally but externally as well. When the awareness, 

and education, is raised within the company, many peer educators and employees set out to 

spread the information to their families and surroundings. Consequently, raising the 

education, and awareness, on a more wide-ranging level and so reducing the stigma 

associated with HIV/AIDS.  

In order to reduce the HIV/AIDS-related stigma, which is due to religion, in a country where 

the majority are religious, we suggest that the church is to be incorporated into the workplace 

programs. Through this, the valuable information regarding HIV/AIDS can be shared, not 

only within the workplace, family and friends, with religious ministers as well, hence trying 

to regulate the way the wrong believers think, regarding HIV/AIDS. 

9.1 FUTURE STUDIES 

We consider the following as interesting future studies: 

 Developing and formulating economic metrics in order to measure the exact financial 

impact of HIV/AIDS on the workplace. 

 Investigate the advantages and disadvantages of creating a standardized HIV/AIDS 

workplace program, instead of having individual programs for individual companies. 

 Thoroughly analyzing the role of peer educators. 

 Investigate the effect of stigma on other operational activities within the company. 
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         APPENDIX 1: DEFINITION OF HIV/AIDS  

Infection caused by the human immunodeficiency virus is the main cause of HIV/AIDS. The 

HIV-virus is a retrovirus, meaning that it has the ability of storing itself in the human 

genetics. HIV/AIDS is an infection which lasts a lifetime, thus the blood, and other bodily 

fluids, may be contagious for the duration of a life span as well (Smittskyddsinstitutet 2010).  

The majority, 80 percent, of the infections are transmitted sexually between heterosexuals. 

Injection of drugs and intercourse between men form two other greater explanations.   The 

infection may, also, be transmitted from an infected mother to her child or through blood 

transfusions (Smittskyddsinstitutet 2010).  

Since the virus has the ability to store itself, within the human genetics, it may take years 

between the actual infection and the resulting illness. The immunodeficiency, which is caused 

by the virus, results in a larger risk of attaining, among other things, other infectious diseases 

such as typhoid and tuberculosis
27

 (Smittskyddsinstitutet 2010).  

There are no certain ways of telling if a person is infected, by HIV/AIDS, or not with mere 

eyesight. It is usually at the late stage of AIDS when certain physical conditions associated 

with HIV/AIDS appear
28

, such as, skin changes in form of tumors and lesions, weight loss, 

flu-like symptoms, night sweats, severe headaches, vision loss, nausea, vomiting, seizures and 

thrush (Broliden). 

Being diagnosed, by taking a blood sample, with HIV does not automatically imply that the 

infected person has AIDS. With the help from treatment, the latter, may be evaded throughout 

life. However the treatment, in form of drugs, is not side effect free (Smittskyddsinstitutet 

2010). 

 There is no vaccine against HIV/AIDS. However there are methods of prevention in form of 

condoms, medical hygiene, such as wearing plastic gloves, and education regarding the virus 

(Smittskyddsinstitutet 2010). Studies have shown that the prevention of mother-to-child 

transmission and male circumcisions
29

 also have a protective effect (National AIDS Control 

Council 2008) Infection by the human immunodeficiency virus is considered to be pandemic 

and the disease caused by the virus, AIDS, is estimated to have killed more than 25 million 

people (Haughton; Khandker.2009).  

 
In 2008, an estimated 2 million people died of AIDS and 2.7 million were newly infected by 

the virus.  During 2008, 15 million children under the age of 18 had experienced the loss of at 

least one parent. 

 

                                                                 

27
 Defined under definitions of terms 

28
 The symptoms of HIV are usually temporary, generally, lasting only a few weeks. 

29
 The protective effect of male circumcision was 60% (Bailey and Jeckoniah O 2007)  

http://econ.worldbank.org/external/default/main?authorMDK=92956&theSitePK=478060&piPK=64214942&pagePK=64214821&menuPK=64214916


Improving health promotional workplace programs 
                                            A study of HIV/AIDS workplace programs in Kenya 

 

74 

 

 APPENDIX 2: DEFINITION OF POVERTY  

The World Bank defines extreme poverty as the condition when people live on approximately 

1 dollar a day and relative poverty when people live under 2 dollars a day. These are the most 

common definitions of extreme and relative poverty.   

An alternative definition of poverty also made by the The World Bank defines poverty as 

“pronounced deprivation in well being” (Haugthon; Khandker 2009, pp.2), where the lack, or 

a limited amount, of well being is defined as poverty. This classification of well being can 

according to Haugton and Khandker (2009) broadly be distinguished in three approaches.  

The first  characterizes well being as the possession over commodities in general, the idea 

being that an individual's well being depends on the amount of resources he or she possesses, 

the main focus laying on whether households and/or individuals have enough resources to 

cover their needs.  

The second approach refers to the individuals’ possibility to acquire a “specific” type of good, 

for example food, health care or a place to stay.  

The third approach is based on Amartya Sens’ capabilities approach, where well being is 

defined as “the individuals capabilities to function in society”. The theory implies that poverty 

increases when people lack key capabilities such as having a reasonable income, educational 

level and health. Insecurity, power to control one’s life, lack of basic human rights such as 

freedom of speech also contributes. (Haughton; Khandker. 2009). This last approach broadens 

the definition of poverty and helps explain how poverty is a multidimensional phenomenon 

that cannot be solved through purely monetary means. Higher average incomes may help to 

reduce poverty, but one has to take other aspects into account such as how to empower the 

poor, or insure them against risks, or addressing specific weaknesses such as inadequate 

availability of schools or a corrupt health service in order to form an appropriate solution 

(Haughton; Khandker. 2009) 
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APPENDIX 3: INTERVIEW QUESTIONS  

 

EMPLOYEES  

 

1. Age 

2. Sex 

3. Occupation 

 

4. When did you start working here? 

5. What were you doing before you started working here?  

6. Why did you start working here? 

7. What is the general opinion/knowledge about HIV/AIDS? 

8. Is it possible to have an open discussion about the subject? 

9. Have you noticed any difference in your surrounding after the implementation?  

10. Have you ever heard of HIV/AIDS work programs before? 

11. If yes, what have you heard? 

12. Have you participated in the program?  

13. What is the general opinion about the program among the employees? 

14. What is your impression of the program?  

15. How much do you value the program? 

16. Has your motivation of going to work augmented? 

17. Do you see any problems with the programs, which are the major obstacles 

MANAGERS  

 

1. Name 

2. Age 

3. Sex 

4. Occupation 

 

5. When did you implement the program?  

6. What was the primary reason for implementing the program? 

7. Do you, as a company, have a special HIV/AIDS policy?  

8. Why did you choose to implement programs specifically targeting HIV/AIDS?  

9. Can you see any difference among the employees? 

10. Have you experienced high levels of sick leaves before the implementation of the 

program? 

11. From which day is sick leaves recorded?  

12. Have you seen a decline in sick leaves? 

13. Have you noticed a decline in labor turn over?  

14. Is it easy to get people to participate in the programs?  

15. How is the procedure when HIV/AIDS is detected amongst an employee?  

16. What is the contribution of the program?  
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17. Can you estimate how many of the employees that are infected by HIV/AIDS?  

18. Are less people tested positive for HIV/AIDS after the implementation of the 

program?  

19. Is HIV/AIDS equally spread throughout the employees on all levels? 

20. Is this program a good way of getting around the stigma around HIV/AIDS? 

21. How easy is it to contract new employees? 

22. Have you noticed a rise in productivity? 

23. Do you see any decline in morale/motivation? 

24. Are there any existing collaboration within the SWHAP network in Nairobi?  

25. Who is in charge of health education and VCT take up?  

ASSISTANT HR -MANAGER 

 

General questions: 

1. When did you implement the program?  

2. What was the primary reason for implementing the program? 

3. What is the company’s definition of health and its implication on productivity?  

4. Why do you have medical assistant? 

5. Do you, as a company, have a special HIV/AIDS policy?  

6. Why did you choose to implement programs specifically targeting HIV/AIDS?  

7. Can you see any difference among the employees? 

8. Is it easy to get people to participate in the programs?  

9. How is the procedure when HIV/AIDS is detected amongst an employee?  

10. What is the contribution of the program?  

11. Can you estimate how many of the employees that are infected by HIV/AIDS?  

12. Are less people tested positive for HIV/AIDS after the implementation of the 

program?  

13. Is HIV/AIDS equally spread throughout the employees on all levels? 

14. Is this program a good way of getting around the stigma around HIV/AIDS? 

 

15. Absenteeism and sick leaves: 

16. Did you experienced high levels of sick leaves related to HIV/AIDS before the 

implementation of the program? 

17. From which day is sick leaves recorded?  

18. Have you experienced a high rate of absenteeism?  

19. What is the main reason of absenteeism among the employees?  

20. Have you seen a decline in sick leaves after the implementation of the program? 

21. Have you noticed a decline in labor turn over? 

 

Productivity and motivation:   

22. Have you implemented systems or KPI to evaluate the program?  

23. How easy is it to contract new employees? 

24. Have you noticed a rise in productivity? 

25. Do you see any decline in morale/motivation? 
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26. Do your personal motivation rise, with the implementation of the program?  

27. Are there any existing collaboration within the SWHAP network in Nairobi?  

28. Who is in charge of health education and VCT take up?  

29. You have made your program more of a general workplace wellness program, how 

come? 

30. What do you think of the peer education system?  

31. What do you think about the program? Is there anything you think should be 

developed? 

NGO’S  

 

1. What do you see as the biggest threat of the disease? 

2. Are the affects of the disease visible?  

3. Which are the major pro’s/con’s of these programs? 

4. Have you noticed any differences after the implementation of the programs?  

5. Do you think there is any need for a change in the structure of the programs?  

Peer education is a large part of the educational part of the program, is it the most 

effective way of reaching out to the employees?  

6. When implementing the programs, what are the major obstacles you have 

encountered?  

7. Are the managers eager to participate in the programs? 

8. Which are the evaluation and monitoring metrics used? Are they efficient enough?  

9. Is it enough to target only HIV/AIDS?  
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APPENDIX 4: EXPLANATION OF FIGURES 

NUMBER OF VCT UPTAKES IN 2008-2009 

 

 

 

 

 

 

 

 

 

 

 

 

 

                Numbers of VCT uptakes from 2008-2010, information adapted from assistant HR-manager  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HIV/AIDS testing Date Total tested 

1 12/13 November 2008 122 

2 29th to 1st nov/dec 85 Tested and trained 

3 20/21March 09 70 Employees tested 

4 19/20/21/22JUNE 09 102 Employees tested 

5 16/18/23march 2010 123emplyees tested 

6 11/12 JUNE 2010 55 employees tested 
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NUMBER OF VCT UPTAKES AFTER THE “CEO TESTING” IN 2007-2008  

  

Number of Individuals tested at the Workplace 

  Male Female Total 

2008  3,058  1,732  4,790  

2009  3,128  2,306   5,434  

2010  2,295  633  2,928  

Total 8,481  4,671  13,152  

CEO testing was conducted in 2007 and 2008, the number of VCT uptakes was reduced drastically in 2010, this 

could be related to the fact that there was no CEO testing in 2009. (Liverpool, VCT, care and treatment 2011)  

 


